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ANNUAL PANEL CONFERENCE 


THURSDAY, OCTOBER 20th, 1932 


The Annual Conference of representatives of Local Medical 
and Panel Committees was held in the Great Hall of the 
British Medical Association House, London, on Thursday, 


(Barnstaple), with whom on the platform were Dr. H. G. 
Dain (Birmingham), chairman of the Insurance Acts 
Committee, Mr. Bishop Harman, treasurer of the National 
Insurance Defence Trust, Dr. G. C. Anderson, Medical 
Secretary, and Dr. R. Forbes, Deputy Medical Secretary. 
Almost all the 200 insurance areas of Great Britain and 
Northern Ireland were represented. The principal business 
of the day arose out of the Annual and Supplementary 
Reports of the Insurance Acts Committee, which were 
published in the Supplements of August 20th and October 
8th respectively. The procedure was for the Chairman of 
the Committee to move approval of the paragraphs to 
which amendments had been sent in, and for the amend- 
ments then to be taken. 

_ Among those who sent apologies for absence through 
illness was Dr. E. R. Fothergill, and the CHarRMaN said 
that that name could not pass without special regret, for 
Dr. Fothergill could almost be called the founder of the 
Conference. 

Dr. Darn, in introducing the report of the Insurance 
Acts Committee, made reference to the honour of knight- 
hood conferred upon Sir Henry Brackenbury. Sir Henry 
had been for so many years a distinguished leader in all 
Matters affecting insurance practitioners, that the Con- 
ference would not wish the occasion to go by without 
expressing its congratulations. (Applause.) 

A communication was read from the council of Epsom 
College announcing a recent change in the method of 
electing pensioners, annuitants, and foundationers. Dr. 
A. Lynpon, a member of the council, explained that 
these would in future be elected by a joint committee con- 
sisting of ten members of the council and ten who would 
Tepresent leading medical bodies and societies. The Con- 
ference of Local Medical and Panel Committees was 


| included, and was invited to nominate a represen‘ative. 


The Conference requested its chairman, Dr. Jonas, to 


_ serve on the joint committee. 
October 20th. The chair was taken by Dr. H. C. Jonas | 


GROUPING OF AREAS OF PANEL COMMITTEES 


The first matter arising on the annual report of the 
Insurance Acts Committee was the grouping of areas for 
election of direct representatives on the Committee. Dr. 
Dain moved approval of the Committee’s decision, as 
explained in paragraph 8 of the repori, to retain the old 
grouping. He said that an endeavour had been made 
on several previous occasions to distribute the representa- 
tion so as to secure a more equitable representation. It 
was not an easy problem, and neither Sir Henry Bracken- 
bury, when he was chairman of the Committee, nor 
himself had quite succeeded in getting a distribution 
which satisfied all areas. The present grouping was 
necessitated when it was decided to make Wales a single 
unit, but it had what appeared to be a disadvantage in 
some respects—namely, the grouping of Cheshire with 
Derbyshire. 

Dr. H. N. Jarre (Nottingham) moved to instruct the 
Committee to effect such a regrouping of the constituencies 
before the next. Conference as to admit of the Panel 
Committees of Nottinghamshire, Nottingham, Derbyshire, 
and Derby being grouped together. There were similar 
motions from the other committees concerned. He said 
that the classification of Derbyshire with Cheshire caused 
great dissatisfaction to many practitioners in the areas, 
partly on account of geographical difficulties, but chiefly 
because of the absence of that community of interest 
which had distinguished the previous grouping. Although 
at the last Conference a resolution—an omnibus resolu- 
tion, he admitted—was passed giving effect to a new 
grouping which would bring Nottinghamshire and Derby- 
shire together, for some technical reasons this had never 
been effected. Dr. G. F. Keatince (Derby) and Dr. J. 
McNamara (Nottinghamshire) supported the 468) 
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Dr. H. W. Poorer (Derbyshire), who also supported, 
said that this was a straightforward amendment asking 
the Conference to reunite in their old alliance the counties 
of Derby and Nottingham. No interference was suggested 
with any other constituencies. He asked the Conference 
to give the Insurance Acts Committee a definite mandate 
on the subject. He himself had undertaken the job of 
suggesting a scheme of distribution, which was submitted 
to the last Conference, but the matter was not carried 
further by the I.A.C. because certain other constituencies 
had objected to the scheme. No redistribution scheme 
could be brought forward which would satisfy everybody, 
but in view of the evident claims of Derbyshire and 
Nottinghamshire to be one unit, he thought the Con- 
ference should give a decided instruction to the committee. 

Dr. E. W. Hotyoak (Leicester) said that his Panel 
Committee saw no necessity whatever for the change. If 
one area was upset, it would mean the upsetting of many 
other areas. 

Dr. Darn hoped the speeches of Dr. Pooler and others 
had not moved the Conference from its proper sense of 
proportion. The alteration which Dr. Pooler had 
suggested, and which was not specifically approved by 
the Conference last year, would have modified the group- 
ing of forty-three Panel Committees. It was impossible 
to arrange a grouping which satisfied every constituency, 
and the Committee had always tried to have one which 
satisfied the greatest number. So far there were two 
counties with their county boroughs which were upset by 
the present arrangement, but they seemed to be unaware 
of the disarrangement and the inconvenience which Dr. 
Pooler’s grouping would entail. For example, it meant 
that Cheshire, Shropshire, and Herefordshire would have 
to be in one group. 

The paragraph of the report was approved, and the 
Nottingham motion was lost by a large majority. 


THE CAPITATION FEE 


Dr. Datn moved approval of the paragraphs of the 
report relating to the capitation fee. He said that practi- 
tioners were suffering from what was called a temporary 
deduction for economic reasons. During the year a scare 
had arisen in Scotland over a rumour that the Govern- 
ment had determined on a further deduction from the 
capitation fee, but inquiries were instituted, and it was 
found that there was no ground for the alarm. 

The motion was adopted. 

Dr. J. S. Manson (Warrington) moved that the Con- 
ference expresses the opinion that no further deduction 
from the capitation fee be accepted, and that, as soon 
as circumstances permitted, the former fee of 9s. should 
be restored. This, he said, was a very modest motion, 
but he had been surprised to find no resolutions of a 
similar character on the agenda. Two very well attended 
meetings had been held at Warrington to discuss the 
question. He and his colleagues believed that the present 
capitation fee of 8s. 2d., when compared with the pre- 
war fee of 1914, and taking into account the present cost 
of living index figure, which was now 40 or 41, was 
equivalent only to 5s. 9d., or 1s, 3d. lower than the total 
fee in 1914. Warrington believed that efforts should be 
made to restore the fee of 9s. as soon as circumstances 
permitted, and that some steps should at once be taken +o 
find out when that restoration could most fittingly take 
place. Was it necessary to wait, for example, for the 
return to the gold standard, or until the trade returns 
reached a certain level, or until the yield from the amuse- 
ment tax got to a certain figure? Sir Henry Brackenbury 
had stated at the last meeting of the Insurance Acts 
Committee that the assumption that there was to be a 
deduction from the capitation fee was quite unwarrant- 
able, that no one was trying to reduce the fee, and that 
such statements did not create a suitable atmosphere for 
revision—presumably revision upwards. But the fact was 
that the atmosphere was already vitiated by the report 
of the May Economy Committee last year, and Sir Henry 
Brackenbury himself, at the last conference, had brought 
forward a motion refuting the statements made in the 
May Report. Moreover, every year at approved society 


meetings, the leaders of those societies suggested that the 
insurance practitioner was too well paid, and in the House 
of Commons some very provocative statements had been 
made by a Scottish member. On these and other grounds 
they did feel in Warrington, at all events, that there was 
a possibility of the permanent retention of the present 
reduced fee or even of a further reduction. Many practi. 
tioners had a lurking fear lest the clever officers of the 
Ministry, by their powers of persuasion, should prevail 
over the Insurance Acts Committee, who might not be 
able to make out a case against them ; but he himself 
did not share any such apprehension. 

Dr. Dain said that he was sure the Conference would 
accept Dr. Manson’s motion with acclamation, but Dr. 
Manson had addressed his speech to another problen— 
namely, the case for reconsideration of the capitation fea 
on its merits. That was in process of being prepared: 
and he for one was very far from being satisfied that 95 
would be a proper fee to go back to ; personally he thought 
it should be considerably higher. But frankly, he did 
not know what standard to take when judging whether 
the time was propitious, when the present economic 
reasons which might be adduced against an upward fe- 
vision would no longer prevail. Practitioners who worked 
in industrial districts were finding an increasing number 
of people on the “‘ dole.’’ He was looking for the propi- 
tious moment, but he would be grateful for any sugges- 
tions as to the standard for judging when such a moment 
had arrived. 

The Warrington motion was carried unanimously. 


The Fee in Relation to Range of Service 


Dr. G. F. Wuyte (Dundee) moved that, in view of the 
tendency to gradual extension of the range of “‘ general 
practitioner service,’’ as illustrated by the treatment of 
varicose veins, no extension of range of service of any 
description should be undertaken without increased tre- 
muneration. He said that his motion went a step further 
than that of Warringto:.. In 1924, when the capitation 
fee of 9s. was fixed, there were some who considered it 
adequate, others inadequate, but no insurance practitioner 
thought it was too much. Since 1924 a considerable 
change had taken place in medical work, especially in 
the insurance service. There had been an_ increased 
volume of work, which took various forms. Particularly 
in urban areas, increased work had been occasioned owing 
to the shifting of the practice from the centre of the town 
to widely flung outskirts, on account of slum clearances 
and modern housing schemes. Attendances at the surgery 
from people in these outlying districts were less frequent, 
and the practitioner had to pay more domiciliary visits. 
There was an increased volume of work from the regional 
medical officer ; a greater number of reports, and earlier 
and fuller reports were asked for. There was also a large 
increase in the number of certificates demanded for addi- 
tional benefits, such as ophthalmic and dental benefit. 
Again, the modern tendency in medical treatment was 
to give a considerable amount of medication by means 
of the hypodermic syringe. Not only so, but various 
services were being added to the range of service which 
were not there when the capitation fee was fixed in 1924. 
For example, he used to be paid for the injection treat- 
ment of varicose veins, but he was paid no longer. These 
increases in the range of service had an insidious way 
of creeping in, and he hoped the Conference would instruct 
the Insurance Acts Committee to be adamant in its 
determination that no extension of range of service should 
be undertaken without increased remuneration. 

Dr. Darn agreed on general principles with what Dr. 
Whyte had said, but he did not want the Conference to 
give support to the actual wording of the resolution. 
Dr. Whyte had given exactly the type of argument which 
the Committee was putting together for the case of 
increased remuneration. But, of course, the practitioner 
must do the very best he could with his patients, insut- 
ance and private, and if a new method of treatment came 
along insurance practitioners used it for the benefit of theit 
insured patients just as much as for the benefit of theit 
private patients. (Applause.) That was certainly aa 
argument for increased remuneration, but the professio® 
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ve its remuneration altered every time any 
a cok place in methods of treatment. Such pro- 
became an argument when the occasion arose for the 
xt settlement of the capitation fee. The fee was fixed 
a 4 number of years, and it was open to the profession, 
ooo to the Ministry, to claim to have it reconsidered 
~ n it was thought that circumstances had altered. The 
Committee thought, in view of the circumstances which 
Whyte had mentioned, that a reconsideration was 
overdue on the matter of increased work, but, unfortun- 
tely, it had been necessary up to the present to contend 
of “economic circumstances, and not only the medical 
wofession, but the members of practically every pro- 
fession and those following every occupation in the country 
had had to receive less pay. The Committee was fully 
alive to the extra amount of work which was being done, 
put the proper way to deal with it was not in the manner 
in which Dundee suggested, that practitioners should not 
undertake any new service until they were paid for it ; 
rather should they give the new service in the way 
required, and put it forward as an argument when the 
time came for the next revision. (Applause.) 

Dr. Wuyte, in reply, said that it was an erroneous 
impression that he was against any advance in modern 
treatment for insured patients. Of course he was not, nor 
were those for whom he spoke. But what he had in 
mind particularly were various operative procedures which 
were really within the range of the specialist, and which 
there was now a tendency to throw upon the insurance 
practitioner. In view of what Dr. Dain had said, he was 
prepared to withdraw the motion. 


FEES FOR ANAESTHETICS 
Dr. Dain moved on behalf of the Insurance Acts 
Committee : 
That this Conference is of opinion that Clause 2 of the 
Model Distribution Scheme, providing for the payment 
of a fee for the services of a second practitioner in 
connexion with the administration of an anaesthetic, 
should be deleted. 
He explained that if this motion were carried it would 
mean certain consequent alterations in the terms cf 
service. The matter had been discussed by the Insurance 
Acts Committee, which came to the decision here set out 
by a very small majority. It would perhaps be well 
if he gave the Conference a short sketch of the reasons 
why this question of anaesthetics came up for considera- 
tion that day. In the early days no fee was provided for 
the services of a second practitioner to give an anaes- 
thetic ; but some years ago it was agreed by the Con- 
ference that a fee should be provided out of the funds 
for the service of a second practitioner for this purpose, 
and it was felt that this advantage would be chiefly for 
men in single-handed practices, who, when they required 
to administer an anaesthetic for a minor operation, had 
either to ask another practitioner to do it for nothing 
or to pay a fee out of their own pocket. The experience 
of this arrangement for the last two or three years had 
shown that so far it had not been of material benefit to 
the men in singic-handed practices, but it had been used 
very largely by men who were practising in partnership 
or with an assistant, for the purpose of getting a further 
fee for an anaesthetic given by the other member of the 
firm or of the team. It had furnished a means by which 
certain firms of practitioners had been enabled to get 
fees for anaesthetics in a way which was not primarily 
intended when the fee was instituted. It was felt that 
the disproportionate number of occasions on which 
partnerships used this method called for some action, 
and therefore the proposal he had moved was put forward 
by the Insurance Acts Committee. _ ae 
Dr. G. J. B. CanpLer-Hore (North Riding) moved as 
an amendment that the appropriate paragraph of the 
Regulations be modified to provide that the administration 
of anaesthetics be regarded as outside the terms of medical 
benefit. His committee desired, if the change now pro- 
posed did take place, that this further provision should 
be made. In the North Riding there had never been any 


fee for anaesthetics since the Act commenced. In that | 


area the practitioners decided that as the money was 
going into the hands of a comparatively small number of 
practitioners, the best thing would be to agree not to 
put in any claims at all. That plan was urged, in the 
first instance, by a practitioner who said that he had 
operations every day—sometimes as many as six in one 
day—and he did not think that those people who had 
the opportunity of doing operations should be paid at 
the expense of those who had not. If the rule was to 
stand they could go on as before, but if the rule was 
abolished the question was whether it became a treatment 
outside the Act. His Panel Committee had contended 
from the beginning that it was a treatment outside the 
Act. The practitioner’s contract with the Insurance 
Committee was to the effect that the person accepted on 
a list was entitled to treatment from the practitioner and 
from him alone. There was nothing in the Act which said 
that a patient was entitled to the services of two practi- 
tioners. The service of the second doctor should be 
outside the Act, and charged for accordingly. 

Dr. R. Wartyc Taytor (Oxfordshire) said that in his 
county the claims for anaesthetics had been removed by 
an arrangement on a voluntary basis ; the practitioners 
did the service for one another as good “ pals ’”’ should. 
Before this arrangement was reached it was found that 
the claims in Oxfordshire came entirely from two people. 
For the last seven years there had been no claim, and he 
hoped there would never be another. 

Dr. E. A. GrecG (London) said that no one in the 
Conference who seriously considered the question believed 
it was possible to go back again to the position of things 
that was in existence before anaesthetics were given under 
the Act. While it was perfectly true that the insured 
person, in a sense, was having two doctors ‘under the 
existing arrangement, it would never be possible to revert 
to the former position. 


The North Riding amendment was lost by an over. 
whelming majority. 


The Question of Local Option 

Dr. A. N. Fett (Essex) moved as a further amendment: 
That in view of the diversity of conditions in different 
areas and the hardship which would ensue in some areas 
if the fee for anaesthetics were abolished altogether, the 
question of the provision of a fee for anaesthetics be left 

in the discretion of individual Panel Committees. 
He said that obviously there was great diversity of con- 
ditions in the different areas. In Essex a certain amount 
of operating was done in the country where men were in 
partnership, and his committee felt that the fee for 
anaesthetics should be allowed at the committee’s dis- 
cretion in a particular area. Each committee should 

deal faithfully and fearlessly with its own men. 

Dr. P. Macponatp (York) supported the Essex amend- 
ment. He said that the chairman of the Insurance Acts 
Committee had repeated certain arguments for doing away 
with the present method of administration, but every 
argument he had brought forward could be met by 
giving local option. The reasons Dr. Dain had given for 
doing away with the present method were that it was 
designed for the use of single-handed practitioners, by 
whom it had not been much used, and that abuses had 
arisen in the case of partnerships and of assistantships. 
Such abnses could be perfectly well met by a decision 
on the part of the Panel Committee of the area. There 
were areas, such as his own, where the practitioners were 
perfectly satisfied with things as they were. 

Dr. R. L. E. Downer (Shropshire) considered that the 
recommendation of the I.A.C. revealed a dog-in-the- 
manger attitude. A great deal of play had been made 
over the fact that partners were getting more out of the 
scheme than others. It was only natural that partners 
should co-operate ; that was what partners were for. It 
would be a great pity if there were not some advantage 
in having a partner. (Laughter.) But there was no 
reason why friendly colleagues should not come with a 
working arrangement to administer the anaesthetics in 
each other’s cases and pool the proceeds. The proper 
procedure for disgruntled practitioners was to make full 
use of the scheme. 
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Dr. A. Lynpon (Surrey) said that if any alteration was 
to be made, the Essex amendment would meet with the 
hearty support of his area, and with regard to the 
original recommendation by the I.A.C., he hoped the 
Conference would not pay undue attention to it, because 
it was obviously the voice of the London Panel Committee 
speaking through the lips of the central body. At the 
meeting of the I.A.C. when this matter was brought 
forward there were twenty-nine members present and 
voting, and the recommendation was carried only by a 
majority of three. It was by the wish of the Conference 
that the present system was introduced after it had been 
shown that the system to which the Insurance Acts 
Committee now wished to return was a failure. 

Dr. E. A. GrecG (London) said that the Essex amend- 
ment did not meet the difficulty which arose in certain 
industrial areas. In London there were 2,100 practitioners 
in the insurance service, and the claims made by prac- 
titioners in partnerships or with assistants numbered 352 
out of a total of 423. Out of 110 practitioners claiming, 
71 were partners or were working with assistants. Three 
partnerships with a total of ten practitioners were respon- 
sible in one year for 142 claims. The London Committee 
had very considerable evidence that the larger proportion 
of practitioners who were administering anaesthetics or 
who had anaesthetics administered to their patients did 
not make these claims at all. This thing was being 
exploited by people who had commercially run practices, 
and who undoubtedly—as they were entitled to do under 
the scheme—made the most they could out of it in the 
way of fees for anaesthetics, and, he supposed, other 
things as well. London was asking to be allowed not to 
have this system, though it was willing that Essex should 
make its own local arrangements. 

Sir Henry BracKENBURY said he was anxious that the 
Conference should not take a muddled vote on this 
question, as, he thought, the Insurance Acts Committee 
had done. The Essex proposition was ambiguous. It 
might mean one of two things, or both. It might mean 
that there should be local option as to whether there was 
to be an anaesthetic fee at all, or it might mean that 
there should be local option as to what the anaesthetic 
fee should be. Already there was local option in the 
latter sense. As had already been stated, this recom- 
mendation only passed the I.A.C. by a vote of 16 to 13. 
That vote was taken as between two issues—namely, 
whether there should be no anaesthetic fee at all, or 
whether it should be reduced to the nominal sum of Is. 
As between those two alternatives the I.A.C. was in 
favour of having no anaesthetic fee at all. The worst 
possible thing was to say to the insured person, “‘ You 
shall have this privilege, but we will reduce it to an 
absurdity.”’ (‘‘ Hear, hear.’’) He hoped the Conference 
would say clearly whether it wanted to retain the status 
quo, to reduce the anaesthetic fee to an absurdity, or to 
abolish it altogether. 

Dr. W. M. Renton supported the Essex amendment. 
In Kent they were accustomed to home rule, and did not 
wish to be dominated by the London area. London 
practitioners had the advantage of innumerable clinics 
and hospitals to which they might send their cases ; in 
Kent they were less fortunate, and they had to staff the 
hospitals themselves. He thought it was a ‘‘ low form 
of commercialism ’’ to suggest a fee of 1s. for an anaes- 
thetic ; it did not even pay for the anaesthetic material. 
‘Tf we cannot check the abuses within our own profes- 
sion, God help us! ’’ (Applause.) 

Dr. A. Beauchamp (Birmingham) had been instructed 
to vote for local option. The Conference had often stated 
that it wanted to get back into the hands of the practi- 
tioner work which the hospitals and clinics were doing. 
If the recommendation of the I.A.C. were passed it would 
mean that in effect many men would send patients to 
hospitals when they could give the treatment very well 
themselves. If Panel Committees found that certain 
firms were getting more than they should, all they had 
to do was to cut them out by reducing their fee. 

Dr. James ArtTHUR (Northamptonshire) described the 
position in his area, where the question of anaesthetic 


— 


fees had caused considerable trouble. They intended now 
to adopt for anaesthetics the same line as they had done 
for emergency claims ten years ago. It was found at 
that time that a few individual practitioners constant] 
sent in emergency claims, while the great Majority, wie 
were equally doing emergency work, did not trouble to 
send in claims. The practitioners decided to do this work 
for each other in a friendly manner, and in his area for 
the last ten years there had been no claims for emer. 
gency treatment, while the work was done as willingly 
as ever. He hoped that the same process would now take 
place with regard to anaesthetics. 

Dr. C. H. PantinG (Essex) considered that it was very 
dangerous for any Panel Committee to give up any power 
it had got and hand it over to someone else. He thought 
that the Panel Committees should retain local option. 

Sir Henry Brackensury: Does the Essex motion mean 
the staius quo or not? 

Dr. Pantinc: It does. 

The CHarrMan said that if the Essex amendment was 
passed it would replace the original recommendation 
of the Insurance Acts Committee, and then he would be 
prepared to accept an amendment to revert to the 
status quo. 

Sir Henry Brackensury: It is clear, therefore, that 
the Essex motion does not mean the status quo. 

Dr. S. P. HucGins (Buckinghamshire) said that in his 
area they had not had any large number of anaesthetic 
claims for some time, owing to the fact that they had 
tried voluntarily to stop them. Some time ago a notice 
was sent out to all practitioners in the area stating that 
the committee did not wish anaesthetic claims to be made 
if they could be avoided, although, on the other hand, 
they did not wish to suggest that the giving of anaes- 
thetics should be diminished. The only claims they had 
had for some time past had been either from new men 
joining the panel (who were immediately communicated 
with), or from partners, but no letters to those partners 
had succeeded in effecting a change. Moreover, they had 
been almost always partners living outside the county. 
With the local option proposed, his area would be as 
badly off as ever. 

Dr. SUMMERHAYES (East Sussex) asked whether a Panel 
Committee could not send up a new distribution scheme 
to the Ministry without naming a figure. 

The CHarrMAN replied that he did not think the 
Ministry had ever passed a distribution scheme which did 
not set out a definite figure for anaesthetics. 

The Essex amendment was put and carried by a con- 
siderable majority, whereupon it became the substantive 
motion. 

Dr. W. M. Renton (Kent) then moved an amendment 
opposing the proposal to abolish the system of payment 
for administration of anaesthetics, on the ground that 
the proposal was contrary to public policy, and referring 
the matter back to the Insurance Acts Committee for 
reconsideration with a view to redrafting the statement 
on the subject prepared for the guidance of Panel Com- 
mittees so as to deal with the anomalies which have 
since arisen. In his area they dealt with these things as 
they arose, and, he thought, effectively. During the 
present week two or three claims for anaesthetics had 
been turned down for particular reasons. He _ believed 
that the question did want thorough investigation by 
the I.A.C. 

Dr. C. M. StevENson (Cambridgeshire) considered that 
to abolish anaesthetic fees would be a retrograde step. 
The proper way to deal with fees was to make a minimum 
capitation fee and add many extras, so that the men 
who did more work would obtain a proportionately higher 
remuneration. The fact that most of these fees for anaes- 
thetics went to partnerships seemed to be one of the 
strongest arguments in favour of retaining them, because 
it was very desirable to encourage partnerships in national 
health insurance, the insured person getting possibly a 
slightly better service from a partnership than from a 
single-handed practitioner. Why should not the men who 
pushed their patients off to hospitals get a slightly lower 
rate of pay? Of course, there were abuses, but his own 
Panel Committee always scrutinized anaesthetic claims 
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with the greatest care, and it was perfectly easy for a 

committee to stop abuses. (‘‘ No.’’) 

Dr. Dain said that as chairman of the Insurance Acts 
Committee he did not want this referred back without an 
expression of opinion from the Conference. By passing 
the Essex resolution the recommendation of the I.A.C. 
had been turned down, but the Conference had said that 
q Panel Committee might do away with anaesthetic fees 
in its own area if it wished. Was that to be the position? 
In his view the local option envisaged by Essex referred 
to the allowance of a fee for anaesthetics or its non- 
allowance, not to the size of the fee. 

Dr. D. O. Twiytnc (Devonshire) said, amid laughter, 
that when he saw the amendments on the agenda dealing 
with this subject it reminded him of the remark of the 
lady who said, ‘‘ If I find one of my servants very trouble- 
some I give her a dose of salts ; if I find all my servants 
very troublesome I take a dose myself ’’! Up to the 
resent each Panel Committee had been able to arrange 
the amount of anaesthetic fee in its own area, and in 
certain areas it had been arranged that practitioners 
should make no claims at all. Surely the Essex motion 
now meant that they desired arrangements made in certain 
areas for the complete abolition of the anaesthetic fee. 
If the Conference voted for the Kent amendment it would 
be an instruction to the 1.A.C. to deal with the whole 
position on those lines. 

Dr. R. G. CHasre (London) hoped the Conference would 
not refer this question back. The trouble had been very 
acute in London, and the list of claims for anaesthetic 
administrations had grown by leaps and bounds. Under 
the Regulations some fee had to be provided, and with a 
certain amount of difficulty the London Panel Committee 
had persuaded the Insurance Committee to agree to a 
nominal fee of Is., and had hoped that the Minister would 
allow that to go through. The Minister, however, would 
not agree. Nobody in London wished the patients not 
to get anaesthetics which were necessary, but he might 
mention that one particular firm of practitioners on one 
day put in as many as five claims for anaesthetics for the 
treatment of whitlows. (A voice: ‘‘ Why shouldn’t 
they? ’’) His experience was that when these claims were 
turned down by the Panel Committee the practitioners 
did not appeal. 

Dr. RENtoN, with the permission of the Conference, 
withdrew his amendment for the reference back. 

Dr. J. O. SUMMERHAYES (East Sussex) moved as a 
further amendment to the Essex motion: ‘‘ That the 
status quo anle be adopted.’’ He said that he was 
very sorry for London, but in the provinces they felt 
they would like to retain the present arrangement. 

Dr. E. A. GrecGc (London) hoped that the Conference 
would not pass a resolution which meant going back to 
the old position. That would only make the difficulties in 
London more acute. It was impossible for a Panel Com- 
mittee to check these matters adequately, and it was 
always distasteful to any body of practitioners to have to 
sit in judgement on their colleagues. He still hoped that 
ve door would not be closed to a reference back to the 

AC. 

Dr. P. Macponatp (York) supported Dr. Gregg’s plea. 
London was in an exceedingly difficult position, and 
ought to get all the help it could. The Essex motion 
would give local option to London, if necessary, to do 
away with the anaesthetic fee in the London area. It was 
only fair to London that it should have the opportunity 
to do what it thought best. 

Sir Henry BrackENBURY pointed out that the danger 
was that the Essex proposition, if carried, might become 
mandatory upon the Insurance Acts Committee. 

Dr. J. L. Picron (Cheshire) said that if the fee for 
anaesthetics were done away with one of the claims to 
a reconsideration of the capitation fee would disappear. 
One of the reasons why the capitation fee should be 
mereased was because of the number of anaesthetic 

administrations which were made. Unless the profession 
was in a position to prove that these administrations 
were made they could not pursue that claim. 

The amendment to adopt the sfatus quo ante was then 
put and lost. 


Dr. A. Lynpon (Surrey) moved a further amendment, 
to refer it to the Insurance Acts Committee to consider 
whether some scheme could be adopted by which an 
amendment of the model distribution scheme could be 
made to provide that those Panel Committees which 
desired to retain the system of payment of fees for the 
administration of anaesthetics were free to do so, and 
those which desired to abolish the fee had a similar option. 

It was ruled, however, that this was substantially the 
same as the Essex motion, which was before the meeting. 

The Essex motion 

That, in view of the diversity of conditions in different 
areas and the hardship which would ensue in some areas 
if the fee for anaesthetics were abolished altogether, the 
question of the provision of a fee for anaesthetics be 
left in the discretion of individual Panel Committees 


was put to the meeting and carried by a very large 
majority. 


PENSION AND INSURANCE SCHEME FOR 
PRACTITIONERS 


Dr. Dain gave an account of the scheme of pensions 
and insurance which, in conjunction with the representa- 
tives of certain insurance companies, the Committee had 
been negotiating during the year. He said that on a 
number of occasions the Conference had expressed the 
opinion that some steps should be taken to provide a 
pensions scheme for insurance practitioners. The Insur- 
ance Acts Committee had previously examined the problem, 
but had not until lately been able to formulate a practical 
scheme. During the past year, however, the question 
had been reconsidered, and that day he was able to 
present the Conference with an entirely new situation. 


With the help of people familiar with what was now . 


known as group insurance, and of people familiar with 
the special needs of medical men in the way of life and 
sickness insurance, a scheme of benefits most suitable to 
men in practice had been elaborated. Quotations had 
been obtained from several of the large insurance com- 
panies, and a scheme had been finally decided upon which 
three companies would carry out. The details of the 
scheme were carefully set out in the Supplement of 
August 20th (p. 144). 

He then,moved the first of four recommendations: 


That while a national scheme under which the deduc- 
tion by way of premiums from an insurance practitioner’s 
quarterly cheque might be made compulsory is possible, it 
is not considered advisable that the assistance of the 
Government should be invoked. 


He added that the I.A.C. felt that it was not safe for 
practitioners to be tied up with a Government pensions 
scheme, which might fetter its action in the matter of 
negotiation in the future. 

Dr. Grecc (London) opposed this motion, not from any 
lack of sympathy with thé pensions scheme or any lack 
of desire to participate in its benefits, but because of the 
far-reaching effect of the position which was taken up 
under this recommendation. It was quite possible that 
while the new pensions scheme might meet for a time 
and for a number of practitioners a very great need, a 
time would come when, in connexion with negotiations 
with the Government, the matter of a pensions scheme 
would be of some value in such negotiations. In any 
case he did not think that Government assistance would 
embarrass the profession in any negotiations with the 
Government ; it had not done so in the case of other 
classes of the community. The recommendation was 
tying their hands for the future in a way which he 
thought undesirable. 

Dr. G. H. SepGwick (Rotherham) suggested that the 
words be inserted, ‘“‘ at the present moment or under 
present conditions.”’ 

Dr. Dain accepted this emendation, upon which the 
motion was agreed to. 

Dr. next moved: 

That in the absence of any participation by the Govern- 
ment there could be no compulsory deductions from an 
insurance practitioner’s quarterly cheques for premiums. 


This was agreed to. 
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A further recommendation was: 

That no one company should have the monopoly of the 
business likely to be forthcoming under any scheme 
approved by the Conference. 

Sir Henry Brackensury said that he had _ been 
approached by the representatives of some important 
insurance companies who said, ‘‘ We have just heard 
about this new pensions scheme put up for medical prac- 
titioners, and we understand that only three companies 
have been asked to consider this matter. Why have not 
we had an opportunity of quoting?”’ * 

Dr. Dain replied that the committee first of all drew 
up a list of benefits desired and then asked for tenders 
from seven companies, which were chosen for a number of 
reasons, at least three of them because they were not 
only companies of great standing but companies with 
which the Medical Insurance Agency had done a great 
amount of business. The answer from four of them was 
that this was not a type of business they were prepared 
to undertake, and therefore they could not quote. The 
representatives of the other three companies were got 
together to thresh out the details with a view to offering 
an identical policy at an identical price. While it might 
have been an advantage to the Association to spread this 
business over as many companies as possible, yet, if they 
were going to get down to the really keen prices offered 
on this scheme, the offering companies had to have the 
prospect of a reasonable slice of business. With a panel 
of three companies who were prepared to put their backs 
into the matter, he thought the profession might be 
satisfied that that was as wide a basis as it was desirable 
to take. 

The recommendation was agreed to. 

The final recommendation was for the adoption by 
Local Medical and Panel Committees and insurance prac- 
titioners of the common form of policy to be provided 
by the Legal and General Assurance Society, the Medical 
Sickness, Annuity, and Life Assurance Society, and the 
Yorkshire Insurance Company, as set out in the Annual 
Report. 

Dr. Datn, in proposing this recommendation, said that 
the benefits embodied in the scheme had been obtained 
partly because only a few companies had been dealt with, 
and partly because of the arrangements it had been 
possible to make for the collection of premiums. The 
premiums would be paid quarterly, and that had the 
advantage that the entrance age would be considered 
also quarterly. With regard to the benefits, the com- 
mittee had chosen, in addition to the pension, an in- 
capacity benefit—that is to say, a man who was perma- 
nently unable to work would, after the end of twenty-six 
weeks, draw his incapacity pension, which would continue 
until he recovered or arrived at the age of 65. In addition 
to that, there was a family provision, that if a member 
died before 65 an annual sum would be paid to his widow 
or to his nominee until the date at which, had he lived, 
he would have been 65, and, further, the payment of 
a lump sum would be made in relation to the amount 
already contributed. This family provision would not be 
liable to income tax, though this was not the case with 
the incapacity benefit. A member would receive back in 
the shape of income tax relief one-cighth of his contribu- 
tion, and the interest which his contributions were earning 
in the scheme would be received free from income tax. 
With a yearly contribution of £12 10s. (which, for a 
medical list of 500 insured persons would represent a sum 
of 1}d. a quarter), and allowing for income tax at the 
present rate, making the sum £10 18s. 9d., if a practi- 
tioner entered at 25 years of age, he would have a guaran- 
teed cash option at 65 of £1,196, and his total contribu- 
tions would have been £437 10s. The scheme provided, 
not only first-class benefits, but the option of getting 
out under very good terms if circumstances made that 
necessary. 

In reply to questions, Dr. Dain said that a practitioner 
might insure for any amount up to five units, irrespective 
of the number of insured persons on his list. The pre- 
mium was not bound to bear any relation to his income 
as an insurance practitioner. 


Asked whether there was a limit to the number of 
practitioners who must apply for the scheme, Dr. Dain 
said that the undertaking of the insurance companies was 
that they would take the number, however small it might 
be, but their expectation was that it would be very large 
In reply to another question, he said that a medical 
examination in the ordinary way would not be required 
though it might be asked for by the company if the 
proposal form showed that there were any exceptional] 
risks. 

Mr. BrisHor HarMAN said that insurance practitioners 
owed a deep debt of gratitude to Dr. Dain and those 
working with him for the elaboration of this scheme. [t 
was generally expected that the chairman of the Insurance 
Acts Committee should work hard, but at the same time 
they did not expect him to be, as Dr. Dain had proved 
to be, a first-class critic of life assurance matters. The 
names of Dr. Bone and Dr. Sedgwick should also pe 
mentioned in this connexion, and the three of them 
deserved the best thanks of all concerned. (Applause.) 

The recommendation for the adoption of the form of 
policy was put to the meeting and carried with one 
dissentient. 

Dr. Darn said that behind this scheme there was a great 
amount of detailed work to be done. The opinion of the 
solicitors to the Association, in consultation with eminent 
counsel, had been taken on the form of policy, the agree- 
ment with the companies, and various other documents, 
As soon as the documents were completed, there would 
be issued to every practitioner a pension bookiet, with 
a reply post card requesting particulars in his own in- 
dividual case. An accompanying letter would explain 
the advantages of the scheme. If at the end of one month 
no reply had been received, a second inquiry would be 
addressed, and at a certain period after that the medical 
list would be divided between the three companies, who 
would proceed on a canvass of all the practitioners, 
Thus it was hoped that within, say, six months, every 
insurance practitioner in the country would have had an 
opportunity of joining the scheme. 


NATIONAL INSURANCE DEFENCE ‘TRUST 


Immediately after the lunch interval the motions 
dealing with the National Insurance Defence Trust were 
taken. Dr. Darn, chairman of the trustees, presented the 
report of contributions received by Panel Committees, 
and the balance sheet and statement of receipts and 
expenditure for the year ending August 31st. 

Mr. BisHorp Harman, the treasurer of the Trust, said 
that 71 per cent. of the quota had now been subscribed. 
He drew attention to remarkable variations in the amount 
of subscription from various areas. The English counties 
had subscribed 73 per cent. of their quota, the English 
boreughs 74 per cent., and the high-water mark of 
achievement had been by the Scottish counties, which 
had subscribed 77 per cent., but the Scottish burghs had 
only subscribed 54 per cent., the Welsh counties 52 per 
cent., and the Welsh boroughs 24 per cent. He also 
drew attention to the position of certain committee areas. 
Durham had paid no contributions since 1924, and had 
paid only 3 per cent. of its quota ; on the other hand, 
Derbyshire, which was comparable with Durham, had 
paid 100 per cent. Again, while Manchester had _ paid 
100 per cent., Liverpool had paid only 7 per cent. The 
balance sheet was a very satisfactory one. The assets of 
the Trust at cost price stood at £197,000, and at present 
market values, owing to the recent rise in the price of 
securities, they stood at £237,000. 

Dr. Darn said that at the moment the Trust had an 
income of £6,500 a year, and in the interests of the 
service the trustees were already spending something like 
£3,000. The subscriptions for last year amounted to 
£9,941. This amount, of course, was subject to income 
tax, the trustees having come to an arrangement with the 
Inland Revenue to pay income tax centrally. 

Dr. A. E. LarkinG (Hastings) remarked that at the 
last Conference he had proposed that the representatives 
from those districts which had contributed nothing t0 
the Trust—there were still nine such districts—should be 
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asked to come forward and give their reasons. Only one 

representative took up the challenge, and his answer was 
that all the money in his area was expended in keeping 
the Insurance Committee in order. That was mere 

“ piffle.’’ This neglect to contribute in certain areas was, 
jn his view, entirely due to lack of organization, and he 
suggested that meetings should be called in those areas. 

Dr. Dain said that the position of areas which sub- 
scribed little or nothing to the Fund, and yet participated 
in the benefits of the organization which was financed 
from the Fund, would have to be taken very soon and 
very seriously into account. 

He went on to move that Panel Committees which had 
completed their quota should be asked to send further 
contributions from, and in respect of, those practitioners 
who had contributed for less than ten years, so that 
each individual practitioner would contribute for a period 
of ten years. The trustees, he said, had been very much 
exercised for several years as to the best use ultimately 
to be made of the accumulating funds. As the amount 
approached more nearly to the £250,000 which was 
regarded as the first point to aim at, those concerned 
began to wonder under what conditions and by what uses 
of the Trust money practitioners could be encouraged to 
contribute. With an increasing number of committees 
paying up to 100 per cent. of their quota, the Fund would 
become dead unless some effective use were made of its 
income, and to have a fund of this size lying idle with- 
out any concerted or properly thought-out uses for its 
income seemed to be a very unbusinesslike proceeding. 
The first thing which had occurred to the trustees was 
expressed in the resolution he was now moving. This 
would ensure a steadily growing fund, yielding all the 
time an income which could be profitably used for the 
improvement of the service. 

Dr. J. E. Bates (Surrey) moved as an amendment: 

That this Conference is of opinion that further con- 
tributions to the Trust Fund should not be asked for 
from those committees which have completed the pay- 
ment of their quota to the Fund. 

He said, however, that he did not agree with this 
amendment from his own committee, and he thought it 
would be a great pity if it were carried. 

Dr. T. D. Lairp (Lanarkshire) supported the Surrey 
amendment. His committee thought that the solution 
of the problem of getting more funds did not lie in the 
direction just indicated by the chairman of the trustees. 
Those committees, like his own, which had contributed 
their full quota were induced to do so on the representa- 
tion of the trustees that when they did it others would 
follow. But they were of the very strong opinion that 
those committees which had failed to contribute their 
quota had up to the present been dealt with far too 
mildly. He knew that his committee, like many others, 
would be prepared to afford more money if need arose, 
but until the committees which had contributed little or 
nothing came into line, the rest of them were not going 
to send another penny. 

The Surrey amendment was lost, and the recommenda- 
tion of the trustees was carried by a large majority. The 
report of contributions and the balance sheet were then 
approved. 

The Future of the Trust 


Dr. H. J. Carpate (London) moved that consideration 
Should be given to the future of the National Insurance 
Defence Trust, and the purpose to which its funds were 
to be applied should be defined. In London they thought 
it was time that the whole question should be looked into. 
lé the primary object of the Trust was to be achieved— 
namely, the defence of the profession in a great fight— 
£250,000 might be described as a miserable sum. He 
had rather understood Dr. Dain to assume that the 
interest on the Fund must be spent in some direction or 
other. There was another alternative—namely, to allow 
the interest to accumulate. 

Dr. Dain explained that his view was that the Fund 
ought to grow, and as its interest grew, a sum of money 
would be available which could be usefully spent for the 
advantage of the service. He was confident that the 
£250,000 which they aimed at as a sort of nest-egg was 


nothing like the sum which would be available if the 
possibility of a big fight came up above the horizon. He 
could not accept the wording of the London amendment, 
because it was the sole responsibility of the trustees to 
spend the money according to the terms of the Trust. If, 
however, Dr. Cardale would alter his motion so that it 
became a reference to the trustees, he thought he could 
promise that at the next Conference the trustees would 
come forward with a statement of policy as to the future 
of the Trust and the purposes to which the Trust money 
might be applied. 

Dr. CarpDALe said that Dr. Dain’s proposal would meet 
the desire of London, and he could accept it. 


PRESERVING STANDARD OF SERVICE 


The Conference next passed to the consideration of the 
two methods proposed by the Insurance Acts Committee 
for preserving the high standard of the medical service 
under the Acts—namely, the provision of lectures to final- 
year students on insurance practice, and arrangements for 
making possible the retirement of aged and infirm practi- 
tioners. 

Lectures to Final-Year Students 


Dr. Darn first moved that approval be given to the 
policy of lectures to final-year students. He reminded 
the Conference that last year it agreed to this policy, but 
made the stipulation that the cost of the lectures should 
not fall either on the Trust capital or income. (‘‘ Hear, 
hear.’’) It seemed likely from that interjection that he 
would have a more difficult task in converting the Con- 
ference than he had hoped. But if they were agreed to 
the principle that lectures should be given on insurance 
medical practice, it was unreasonable not to provide the 
small sum of money necessary for carrying out the scheme. 
He was quite prepared to acceptan amendment by Surrey 
that the cost of the lectures should not be defrayed out 
of the capital of the Trust, and if defrayed out of the 
income, should not exceed £150 in any one year. The 
arguments put up against this proposal were that it was 
no business of those engaged in insurance practice to 
educate students in insurance wor, and that if this was 
done at all it should be at no cost to the profession. 
But the education of the medical student was an educa- 
tion in medicine, and the education in the business side 
of practice was no part of the duty of medical schools 
or of the General Medical Council, or of anybody else. He 
suggested that it would not be unreasonable or unprofit- 
able if the profession itself undertook the responsibility. 
One of the greatest nuisances to the practitioner was, 
when going on holiday, or away from his practice on 
account of sickness or other reason, to have a locumtenent 
who had not the first idea about insurance practice. His 
own Panel Committee of Birmingham, at all events, was 
of opinion that money would not be badly spent in taking 
some steps to see that the men who were becoming 
qualified, and so large a proportion of whom would 
become insurance practitioners, were taught some of the 
details of insurance work at the end of their curriculum. 
It would be an excellent gesture on the part of the men 
in practice that they were prepared to educate those who 
were going to be their assistants or their locumtenents 
in the future. There was a still more important motive 
—that it would be for the good of the service, and would 
help to maintain its high reputation, if the young men 
when they came into it had already learned something of 
the business aspects of insurance practice. The Trust 
could well afford the money, and it would be money very 
well spent. 

Dr. J. W. Bone said that he was sorry to take up an 
attitude which conflicted with that of some of his col- 
leagues on the Insurance Acts Committee, but he had been 
provoked by the chairman of the Committee, who had 
added to the recommendation something which the I.A.C. 
did not accept—namely, the provision of funds for this 
purpose. The recommendation as it stood was a sort of 
pious resolution to approve of these lectures. Personally 
he did not approve of them. The whole question of the 
education of medical students was at present in the 
melting-pot. They were all agreed that the medical 
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curriculum was very much overloaded, and it was going 
to be the business of some body to reform it. It would 
be necessary to get rid of some of the old things in the 
curriculum, and to put some new things in ; and it would 
be a pity if the Conference at this stage said definitely 
that one of the things which medical students should be 
taught was the terms of service under the Insurance 
Acts. If they were going to be taught the terms of 
service, why not teach them the certification rules, the 
contents of the Naiicnal Formulary, and a thousand and 
one other things which were of great interest to practi- 
tioners, but of little interest to medical students, and 
which could not be conveyed to students in any useful 
fashion for a sum of £150 a year by means of lectures 
spread over something like forty teaching centres? 

Dr. A. Lynpon spoke in favour of the Surrey amend- 
ment limiting the sum to be used to £150 a year. His 
committee believed that it was important for medical 
students to attend these lectures, and that £150 a year 
would not be a great strain on the Fund. Even then 
a good many of these lectures would be given, as they 
were being given now, freely by practitioners. 

Dr. J. G. McCurcueon (Glasgow) said that it appeared 
fairly evident that the Conference intended to turn down 
this proposition, as it did last year. He still hoped, 
however, that it would not do so. Personally he felt that a 
result of that kind could only be due to one thing— 
namely, to a lack of knowledge on the part of members 
of Panel Committees who had sent their representatives 
there to vote against this proposal. In principle the 
Conference had agreed that young men entering practice 
should know something about national insurance work. 
There were only three stages at which such knowledge 
could be acquired. One was in the final year of the 
student’s curriculum. In many of the teaching centres 
receptions were given to final-year students and the newly 
qualified, and in Glasgow at all events a very large pro- 
portion attended these receptions, where they were very 
glad to pick up any information they could. Then there 
was the post-graduate stage, and to his mind that was not 
applicable, because after the young practitioner had gone 
out into practice the first thing he did was to be 
employed as a locumtenent, where he became conscious 
of a severe handicap, and was a source of anxiety to his 
principal if he did not know anything about insurance 
practice. The other stage at which these matters could 
be learnt was in actual experience of work in the profes- 
sion, and it was because men came into practice without 
having had the necessary information given to them that 
they made errors and were guilty of derelictions, which 
were so greatly magnified in the public press. There 
was no better stage at which to acquaint a man with the 
‘“do’s and don’t’s’’ of insurance practice than at the 
time when he was approaching his final examination. 

Dr. R. Wartnc Taytor (Oxfordshire) said that they 
had been led to understand that this was a defence fund 
and nothing else, and in his constituency what was now 
proposed was not regarded as a proper use of the funds. 

Dr. H. D. Pottarp (Bedfordshire) also objected to 
spending either the principal or the income of the Fund 
on this object. No new argument had been brought 
forward to show why the Conference should adopt this 
year what it refused last year. It did not signify that 
the cost was going to be small: it was a question of 
principle. 

Dr. S. P. HucGatns (Buckinghamshire) said that his 
committee was ‘‘ dead against ’’ this proposal, which it 
regarded as the thin end of the wedge. It was also 
questionable whether the average medical man would 
learn much from such lectures ; he would have to learn 
by experience. 

Dr. B. E. A. Batt (West Suffolk) said that his com- 
mittee supported the proposal, and he called attention to 
the first object of the Defence Trust, which was to assist 
in defraying the expenses incurred in organizing or taking 
any action to protect the interests of the medical profes- 
sion in connexion with the present insurance system or 
any extension or modification thereof. What better steps 
could be taken to’ protect the interests of the service 


than to see that new entrants knew their j 

they got there? 
Dr. Darn, replying on the discussion, said that it was 

quite certain that the trustees were never likely to 

exceed the objects of the Trust. The capital of the Trust 


. Fund should be dedicated to defending the interests of the 


profession. For many years nothing was spent out of the 
interest of the Fund, but afterwards, as the amount of 
interest became bigger, certain allocations were made 
The trustees now came to the Conference with a sugges- 
tion for the use of a certain small amount which the 
thought would serve a valuable purpose. 7 

The motion to approve the policy of giving lectures on 
insurance medical practice to final-year students, on the 
understanding that the cost to the income of the Trust 
should not exceed £150 a year, was put to the meeting 


and lost. There voted: 
In favour ... 58 


The Conference agreed to a motion by Dundee that the 
attention of the medical schools should be drawn to their 
responsibility in this matter. 


Aged and Infirm Practitioners 


Dr. Dain next moved, again with the object of preserv- 
ing the high standard of the service, that approval be given 
to the policy of setting up financial arrangements to make 
possible the retirement from the service of aged and 
infirm insurance practitioners whose means are very 
straitened, against whom in consequence of such age and 
infirmity a complaint has arisen, and in whose case action 
may be taken under the medical benefit regulations. This 
was the second method which, in the opinion of the 
Insurance Acts Committee, was desirable as a means of 
preserving the high standard of the service. When these 
proposals were placed before the Conference last year it 
was stated that sufficient detail had not been given, and 
all sorts of objections were raised on the ground that the 
scheme was not sufficiently matured. The I.A.C. had 
taken the matter back and had reconsidered the whole 
situation. That day it placed before the Conference a 
complete procedure which would be followed if the scheme 
were adopted. The circumstance which had brought this 
matter vividly before him was an interview he had with 
Sir Arthur Robinson at the Ministry of Health, who told 
him that a complaint had becn received against a practi- 
tioner in one area, the complaint being of such a nature 
that it appeared that the man ought to be removed from 
the panel. But he (Sir Arthur Robinson) had caused 
inquiries to be made and had been told that if this practi- 
tioner, who was an old man, were removed from the 
panel he would have to go into the workhouse. He was 
without means, and there was no one to whom he could 
appeal for support. Sir Arthur had said that this kind 
of thing handicapped the service very badly. The cases 
in view would be very limited in number. They must 
first of all be passed for approval by the Pane] Committee 
of the area. Moreover, the man concerned could not insti- 
tute his own case ; there must have been some complaint. 
Dr. Dain could not give the Conference any estimate of 
the amount of money necessary for this purpose, but he 
thought it would not be unreasonable to accept the 
proposal for a time as an experiment. The Conference 
had that day accepted a pensions scheme for themselves, 
and now they might, out of the income of the Trust, 
afford this small annuity for a very limited number of very 
impoverished old practitioners, whose continuance in the 
service was not in its best interests. 

Dr. A. Lynpon (Surrey) asked for information as to 
the probable cost of financing the scheme, and a limit to 
the amount which might be spent in any one year out of 
the income of the Trust, failing which he moved that the 
Conference decline to sanction the scheme. 

Dr. G. R. F. Stirwett (Kent) supported Surrey in the 
view that some further inquiry was necessary before the 
Conference committed itself to this line of action. He 
feared that there were quite a number of practitioners who 
ought to be retired. Before this step was taken at 
inquiry should be sent out by the Committee to each 
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Panel Committee asking for an estimate of the number of 
ns in their area who would be likely to come within 
such a scheme. 
Dr. Darn urged that it was not practicable to discover 
how many people would be affected. If an inquiry were 
sent round to Panel Committees the result would be a 
list of old practitioners whom it was thought should be 
retired, but that was not what was wanted. The people 
in view were those who were so necessitous and devoid of 
friends that they did need support and who were doing 
their work so improperly that complaint had arisen. He 
asked the Conference to accept the proposal for one 
ear. There was no other practicable way of discover- 
ing how many people would come into this very close 
category. 

The Surrey amendment was lost. 

Dr. G. J. B. CanpLer-Hore (North Riding) moved to 
delete. from the Committee’s motion the last clauses, 
referring to complaint having arisen and to action under 
the Regulations. The I.A.C.’s proposal was so worded 
that it would appear that a complaint had to be made 
before any measure could be taken for the removal of 
an infirm practitioner from the panel. He knew, in his 
own experience, of one or two men who would be glad 
to retire but had no means of so doing, and he thought 
they might be given the opportunity of making some 
application to have their case considered. 

Dr. Darn replied that as long as a man was doing his 
work so well that complaint did not arise he did not 
come within the projected category. The end in view 
was to prevent the continuance in the service of men 
about whom complaint had arisen. It was not suggested 
that the complaint need go through the ordinary stages 
of a Medical Service Subcommittee’ inquiry. 

The North Riding amendment was lost, and a similar 
amendment in the name of Ayr Burgh was withdrawn. 
The recommendation of the Insurance Acts Committee 
was then agreed to. , 


EXTENSION OF MEDICAL BENEFIT TO 
DEPENDANTS 


Dr. J. O. SUMMERHAYES (East Sussex) moved to request 
the Insurance Acts Committee, in collaboration with the 
British Medical Association, to urge and to assist in the 
effective development of co-ordinated public medical and 
similar services throughout the kingdom, where necessary 
by means of loans, making use of the income from the 
Trust in order to meet the administrative costs in the 
early stages. He said that he was only the godfather 
of this motion ; Dr. Fothergill was its real inspirer. He 
was as well aware as anyone else that there was no hope 
at the present moment that the twenty million or more 
dependants of insured persons would be brought into 
medical benefit. Such a movement must come about 
gradually, and there would have to be some kind of 
grouping. The time of entrance could be fixed either at 
birth, at school age, or at school-leaving age. But his 
contention was that the profession should be in a position 
to oppose any scheme which they thought bad for their 
patients or themselves, also that there should be some 
alternative scheme in full working order. A State scheme 
was foreshadowed by the late Labour Government, and 
if and when this came about it would have to cover the 
country as a whole. The feeling of those for whom he 
spoke was that the profession should be prepared to pro- 
vide a similar satisfactory arrangement which would allow, 
for example, a dependent person who went from one 
district to another to be stil! attended in his new area. 
The first of the difficulties in the way was the great 
apathy among doctors. Further, no experience was as 
yet available for launching or running such a scheme. 
But certainly the present benefit schemes and provident 
schemes in operation should all be linked together so that 
the transference of patients from one to another could be 
facilitated. The institution of clinics was removing these 
patients from the care of their family doctor, and in that 


Ministry of Health had declared only that week in his 
Harveian Oration :! 

“The extraordinary advance in the science and art of medicine 
has supplemented the work of the family physician of a former 
day by providing an extensive system of general and _ special 
hospitals, laboratories, sanatoriums, and clinics, with a no less 
comprehensive system of specialists on the one hand and public 
medical services on the other. Yet the family physician will 
always remain the most economic and effective physician for the 
vast majority of human ailments. In any event the registered 
medical practitioner will be the first into whose hands will fall 
the recognition and treatment of the beginnings of disease. 
Moreover, the practice of medicine must always remain both 
inductive and individualistic.” 

The authorities were bringing in various clinics. He 
ran clinics himself, and did not want to belittle them. 
But he had to describe the clinic doctor as to a large 
extent a ‘‘ paper. doctor.’’ -He examined the case, 
diagnosed it, gave the patient a paper, and sent him 
away. On the other hand, the family doctor was 
intimately acquainted with the history and the home 
of the patient. He thought the trustees might well lend 
money out of the interest on their Fund to start schemes 
in various districts, but, of course, it would be necessary 
to be satisfied as to the conditions proposed for each 
particular district, and to lay down methods of routine 
control. What East Sussex proposed did not primarily 
affect the insurance patient or the insurance practitioner 
as such, but it would affect them presently. 

Sir Henry BRracKeNBURY, speaking as Chairman of 
Council, said that possibly the Conference would not wish 
to spend a great deal of time upon this matter. They 
would be in general sympathy with the East Sussex 
motion. But they would probably like to know what 
was being done by the British Medical Association in 
reference to the subject of this motion, and it appeared 
to him that it was in the hands of the Association rather 
than in those of the Conference that this matter lay. 
The Association had, of course, for a long time been 


- interested in the establishment of Public Medical Services, 


as they were now known throughout the country. The 
first to be established was at Leicester many years ago. 
A number of others had been proposed, but only a few 
had matured. During the last few years a large service 
had been established in London and in the neighbouring 
area of Essex. So far as it could, the Association had 
helped and encouraged the formation of these services. 
It had recognized that they were not asked for everywhere, 
that conditions differed in different parts of the country, 
that in some places they would be undesired and undesir- 
able, but that in many others they might be of first-class 
importance. In order to assist those areas that wanted 
them, a model scheme had been drawn up some years 
ago, and encouragement had been given by support, in- 
cluding even financial support in the nature of loans 
without interest or with very small interest. During the 
last year or two there had been a very greatly increased 
interest in this movement, and some of the schemes now 
in existence desired to extend their clientele, while in 
various parts of the country there were proposals asking 
for the approval and help of the Association in the setting 
up of other Public Medical Services. On the previous 
day a special subcommittee of the Medico-Political Com- 
mittee had been set up to deal with this matter during 
the ensuing year. It would consider the whole question 
of the elaboration and co-ordination of these Public 
Medical Service schemes, and upon that subcommittee 
had been placed representatives of the largest and most 
active schemes throughout the country, as well as members 
from one or two other places who, it was known, had 
been asked to advise on these schemes. One purpose of 
bringing the representatives of these various schemes 
together was that there should not be the same divergencies 
between them as appeared to have existed hitherto. It 
was extremely desirable that the schemes should bear some 
relation to one another in their details. The Association 
was taking active steps, as the Representative Body 
desired, immediately to help forward the establishment 
of Public Medical Services in different parts of the country. 


connexion he wished to remind the Conference of what 
no less a person than the Chief Medical Officer of the 


? British Medical Journal, October 22nd, p. 743. 
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There had been at least one scheme in which the National 
Insurance Defence Trust had been interested and to which 
it had lent money. The suggestion was now made that 
the Trust should continue to help in that way. With 
regard to the wording of the resolution now before the 
Conference, he asked the mover to allow it to be somewhat 
altered as follows: 
That in order that the medical profession may be in 
a better position to assist in the formulation at the 
appropriate time of a satisfactory scheme for the exten- 
sion of the National Health Insurance Service to the 
dependants of insured persons and others of like economic 
status, the trustees of the National Insurance Defence 
Trust be requested to collaborate with the British Medical 
Association in assisting the effective development of 
Public Medical Services. 

He added that the policy of the Association was the 
extension of the insurance scheme to the dependants of 
insured persons. That had been confirmed almost 
unanimously by the Conference and by the Representative 
Body. The Public Medical Services were not being set 
up to combat that policy, but as an immediate way of 
meeting the requirements of the people concerned, and 
especially as a means whereby experience might be 
gathered, and it could be shown collectively what were 
the features which ought to be embodied in a national 
scheme. In conformity with what was stated under 
this heading in the report of the Insurance Acts Com- 
mittee (para. 48), the Conference, by passing this resolu- 
tion, would go on to ask the British Medical Association 
to encourage the formation of these Public Medical Services 
for certain purposes, and the trustees of the Defence 
Trust to co-operate with the Association in any way 
possible towards that end. (Applause.) 

Dr. Summerhayes accepted Sir Henry Brackenbury’s 
form of words in place of his own, and the motion in that 
form was unanimously adopted. 


CHARGING OF FEES 
Dr. Datx moved approval of the paragraphs of the 


Annual Report concerning Clause 7 (3), the charging of 
fees to insured persons, and this was given. 

Dr. T. P. LerGHron (Lancashire) moved that as it was 
the duty of an insured person to inform the practitioner 
when applying for treatment of the fact that he was 
insured the terms of service should be altered by the 
deletion of this clause. The clause said that the com- 
mittee “‘ may ’’ advise the practitioner to withdraw his 
account. There was nothing so annoying to a Lancashire 
man as to have to give back money which he thought 
was his own and already safely in his pocket. It would 
be objectionable for a doctor to have to question every 
patient before treating him ; it should be the duty of 
patients to inform the practitioner of their status. In the 
opinion of the Lancashire committee this clause encour- 
aged patients to obtain private treatment. (Applause.) 

Dr. Datx was sorry to have heard the applause with 
which Dr. Leighton’s remarks had been received. This 
clause was the practitioner's protection against the person 
who endeavoured to obtain treatment as a private patient 
and afterwards get his money back. It had always been 
felt that where a patient had not disclosed the fact that 
he was an insured person it should not be open to an 
Insurance Committee to incriminate a doctor for an error 
in this connexion. The committee might, if it thought fit, 
require the doctor to withdraw his account, and this had 
always been interpreted fairly. 

The Lancashire motion was lost: 


CERTIFICATION 


Dr. R. H. Jackson (Middlesbrough) moved that ap- 
proved societies should be asked to take stronger steps 
to prevent their agents from demanding certificates on 
a particular day of the week. There was an increasing 
tendency to make these demands in his part of the 
country. If practitioners refused, a good deal of hardship 
was caused to the insured person, and the doctor was 
unjustifiably blamed ; but if the requests were granted 
it meant overcrowded surgeries on certain days of the 
week. 


; Dr. Darn said that the Insurance Acts Committee was 
in favour of the proposal, and was willing and anxious 
to take up any case submitted to it. He hoped that in 
the conferences taking place between approved societies 
and practitioners it might be possible to persuade the 
societies that the way out was to give a certificate that 
the patient would be unfit for work for two or three 
days in advance. In reply to Dr. GorDon CuHassE, Dr 
Dain said that he believed a doctor could not be required 
to issue a certificate except under the conditions and 
rules, and that refusal to issue one on a particular day 
on which the patient was asked by his approved societ 
to attend at the surgery did not render him liable to 
penalty. 
The motion was adopted. 


PRESCRIBING 


Approval was given to the paragraph of the Annual 
Report (64) concerning the alteration suggested in the 
Regulations and in the Distribution Scheme to meet the 
difficulty occasioned by the increasing use of hypodermic 
injections for treatment over long periods. Dr. Dar 
said that the Ministry had not found any fault with the 
new proposal, though it had not signified its acceptance, 
The new words proposed are: 

““\ practitioner is required to supply to a_ patient where 
requisite (a) drugs which are necessarily or ordinarily administered 
in an emergency by a practitioner in person... .” 

On the motion of Dr. R. E. Moyes (Northumberland) 
it was agreed to pronounce the alteration suggested to 
be a matter of urgency. He said that the intention of 
Northumberland was to strengthen the hands of the Insur- 
ance Acts Committee. 


THE NEW MEDICAL SECRETARY 

This concluded the discussion on matters arising from 
the report of the Insurance Acts Committee. Dr. A. W. 
HotruusEeN (Southend) moved that the heartiest con- 
gratulations of the Conference be offered to Dr. G. C. 
Anderson on his promotion to be Medical Secretary of 
the Association. Everyone regretted Dr. Cox's retirement, 
but they knew that in Dr. Anderson their interests would 
be as well served as they had been by his predecessor. 
(Applause.) 

Dr. ANDERSON thanked the Conference for the kindly 
and generous confidence so expressed. The task he had 
undertaken was no light one, but he hoped in the course 
of his work to show that he merited their good will. 


REPRESENTATION ON LA.C, 


Dr. M. W. Renron (Kent) moved that one or more 
representatives of practitioners engaged in_ part-time 
services—as, for example, health clinics, district medical 
work, council hospitals, and the like—be appointed to 
serve on the Insurance Acts Committee. There were 
already representatives of the Society of Medical Officers 
of Health and of the Poor Law Medical Officers’ Asso- 
ciation. 

Dr. Darn was sorry to resist the motion, but it had 
to be remembered that the I.A.C. was only one of the 
committees of the Association, and the matters _ referred 
to in the motion were among the duties of other com- 
mittees. Quite a number of members of the committee 
already were engaged in various part-time services, and 
perfectly competent to take part in discussions affecting 
such services. The Committee should not be a specialized 
committee, and it would be a mistake to increase its size. 

The Kent motion was not carried. 


PROLONGATION OF INSURANCE 


Dr. J. F. Lamsie (Glasgow) moved to instruct the Com- 
mittee to represent to the Government the great hardship 
which would be inflicted on the insured population and on 
practitioners if the arrangement for the continuation i 
medical benefit of unemployed persons was terminated, 
and to press for its continuance. Under the new Insurance 
Act many men and women would lose medical benefit at 
the end of the year—20,000, it was estimated, in Scotland 
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alone. It would be a serious thing for these people to 
drift out of insurance benefit on to the rates. 

Dr. Dain expressed sympathy with the idea behind the 
motion, and suggested that it would be better if the 

uestion of the medical attendance of those insured 

rsons who would lapse under the new Act were referred 
to the Insurance Acts Committee for such action as it 
might consider practicable. 

Dr. LaBrie accepted the suggestion, and in that form 
the motion was adopted. ‘ 

On the proposition of Dr. D. F. Topp (Durham), a 
hearty vote of thanks was accorded to Dr. H. C. Jonas 
for his conduct of the chair. Earlier in the day Dr. Jonas 
had been elected for a further year of office, there being 
no other nomination. 


PANEL CONFERENCE DINNER 


The annual dinner took place at the Piccadilly Hotel on the 
conclusion of the Conference. Dr. H. C. Jonas presided, and 
the members of the Insurance Acts Committee were the 
guests. 

Dr. M. W. RENTON, in proposing the health of the Com- 
mittee, said that the occasion afforded an opportunity for 
acknowledging the devotion of the members of the Committee, 
the considerable sacrifice of professional and personal interests 
which their service entailed, and especially the work put in 
by the able chairman, Dr. Dain. This year the wonderful 
scheme of pensions with insurance which Dr. Dain and two 
other colleagues had worked out merited their special appre- 
ciation. The year had not been marked by great achievement 
in matters affecting the insurance service, but he hoped that 
1933, which would see the coming of age of national health 
insurance, would also see the removal of a number of present 
disabilities and the emergence of a complete service. Some- 
thing had been said that day about new blood, and he hoped 
that would be taken into consideration. The Committee at 
present was a heterogeneous body, but he wanted to see it 
a homogeneous one “‘ of forty Brackenbury-like men.’’ 

Dr. Dain, in response, said that while some process of 
transfusion had been suggested, the nominations for next year 
showed that the Committee could still be referred to as the 
“old gang.’’ Dr. Dain also took up a remark of Dr. 
Renton’s to the effect that he was never sure whether behind 
the membership of such a Committee there was a desire to 
serve Or a Cave instinct to rule. In Scotland he had been 


lately accused of running the Committee with ‘‘ despotic 
paternalism ’’ ; that might be another way of saying @ 
‘“ benevolent autocracy,’’ which was said to be the most 
satisfactory form of government. 

Mr. D. E. Dickson proposed the health of the chairman of 
the Conference. It was a great pleasure to have the oppor- 
tunity of saying how well Dr. Jonas had performed his new 
task that day. It was a difficult task, but he had shown 
a happy knack in the doing of it, and had proved how 
thoroughly deserved was Dr. Jonas’s election as their presiding 
officer. 

Dr. Jonas, in response, said that the appointment to the 
chairmanship of the Panel Conference was the highest honour 
which it was within the power of organized insurance practi- 
tioners to accord to one of their own number. He thanked 
the Conference also for having given a new man a very con- 
siderate run. Even in a short agenda there were one or two 
places where a chairman had rather a rough ride. But, on 
the whole, he thought the sense of the Conference had been 
ascertained. 

Dr. Darn next proposed a toast in compliment to the staff. 
He welcomed Dr. Anderson in his new capacity as Medical 
Secretary of the Association. Dr. Anderson knew the Insur- 
ance Acts from end to end, and they were all very pleased 
that even in his new office he would continue to be secretary 
of the Insurance Acts Committee. Dr. Forbes, whom they 
had known in a different capacity as a representative, was 
now Deputy Medical Secretary, and a newcomer had to be 
welcomed in Dr. Hill, the Assistant Medical Secretary. He 
referred also to Dr. Craig, the Scottish Secretary, and 
mentioned with appreciation the work of one or two members 
of the clerical staff at headquarters. 

Dr. ANDERSON, whose rising was preceded by the singing 
of ‘‘ For he’s a jolly good fellow,’’ explained that he was 
retaining the secretaryship of the Insurance Acts Committee, 
not because he lacked faith in his juniors, but because he 
felt that in future negotiations someone who had a little more 
knowledge than they of negotiations in the past would prove 
of value. But whatever he might know about the Regulations 
and the intricacies of the Act, he was excelled in that respect 
by his chief clerk, Mr. Coulson, and the compliment just paid 
to himself he took to include all’ those in the background 
who were associated with him. 

Dr. Forses said a few words in response, in deference to 
persistent calls, and Dr. Hitt, who was also called upon, 
thanked the company for so cordially welcoming him as 
the ‘‘ new boy.”’ 


B.M.A. CHARITIES TRUST FUND 


The following is a list of donations and subscriptions to 
the Charities Trust Fund of the British Medical Associa- 
tion from May 2nd to September 30th, 1932, totalling 
£809 6s. 2d., forwarded for distribution at the discretion 
of the Trustees of the Fund (the members of the Council 
of the Association for the time being in office) : 


£161 5s. 8d.—Charities Sweepstakes, DPresident’s Reception at 
Royal Albert Hall. 

£52 10s.—Wilts Panel Committee. 

£50.—York Local Medical and Panel Committee. 

£36 Is. 9d.—Proceeds of Religious Service, Worcester Cathedral. 

£31 10s.—Bedfordshire Local Medical and Panel Committee. 

£30.—Carditf Division (proceeds of dance). 

20 10s.—Bradford Division (proceeds of dance and whist drive). 
Prosod 10s.—North Glamorgan and Brecknock Division (balance of 

nce). 

£14 5s. 6d.—East Somerset Division. 

£10.—J. F. Brailsford, Warrington Local Medical and Panel Com- 
mittee and Warrington Division. 

£7 2s.—J. H. P. Paton. 

£6 6s.—Kife Medical Association. 

£5 5s—A. T. Blease, Drs. Grays, McNeil, and Smith. 

£5.—G. S. Lund, W. S. Moore. 

£4 4s —B. E. A. Batt. 

£4 Is. 6d.—Cornwall Division (procecds of golf tournament). 

£3 10s. 6d.—North-East Ulster Division. 

£3 3s——H. Caiger, T. A. Hindmarsh, J. S. Hinnell, J. B. 
Macalpine, M. Macnaughton, H. M. Weber, E. F. Wright. 

£3.—E. Freeman. 

#2 15s.—South Wales and Monmouthshire Branch. 

#2 2s—J. E. Basham, Margaret N. Blackwood, A. J. Caird, 
R. H. Campbell, J. H. H. Chataway, J. D. Chisholm, R. O. Eades, 
E. Rowland Fothergill, A. R. Hill, S. D. Kilner, Helen M. Koeller, 
Lieut.-Colonel T. C. C. Leslie, R. J. Lytle, G. G. Macdonald, W. 


Macdonald, N. Maclaren, S. D. Metcalfe, C. E. Michael, J. Morley, 
J. H. and Una Mulvany, M. O’Leary, J. Orr, C. A. Scott Ridout, 
R. G. Simpson, A. Smith, H. F. Smith, H. Faithful Smith, 
J. Staddon, R. J. Steeds, E. P. Stibbe, H. H. Stiff, G. I. Strachan, 
E. B. Sunderland, R. A. R. Wallace. 

£2.—Elizabeth Knight, W. G. Pridmore, Grace Stapleton. 

#1 12s. 6d.—J. Craig. 

£1 11s. 6d.—R. P. Crawford, D. Rope, J. Murray Scott. 

£1 Is.—J. B. Alexander, E. W. Ashworth, Grace Austin, E. 
Bacon, H. W. Bainbridge, H. Barclay, Squadron Leader W. E. 
Barnes, Jessie L. Barrie, T. H. Bates, J. D. Batt, F. S. Bedale, 
A. W. Blacklock, C. Bramwell, W. E. P. Briggs, A. J. Brock, 
FE. A. Bromhall, E. V. Brown, O. B. Buckley, J. Cairncross, D. B. 
Cama, H. Carpenter, C. J. Cellan-Jones, A. J. Chillingworth, 
I. C. T. Clouston, N. B. Colman, J. W. E. Cory, J. F. Cownie, 
H. C. Coxon, J. W. Craw, J. J. Culmore, C. W. Curtis-Bain, 
C. H. C. Dalton, S. W. Davidson, W. H. Dickinson, D. Elliot 
Dickson, J. Dickson, D. C. Edington, F. H. Edwards, J. E. Finlay, 
Isobel M. Finlayson, J. F. Fleming, A. H. Forman, J. A. Galletly, 
N. Garrard, E. A. Gerrard, Marjorie Gillespie, A. B. Gittins, 
E. S. Gordon, Lieut.-Colonel C. A. Goullet, A. C. Greenep, J. I. 
Greig, W. P. Grieve, G. Hall, J. R. Hanna, H. McC. Hanschell, 
I. C. Hardwicke, H. L. Hatch, H. W. J. Hawthorn, F. Heckford, 
G. B. Hicks, J. F. Hill, O. S. Hiilman, A. G. Hinks, H. J. Hoile, 
W. Howat, T. M. Hughes, B. R. Johnston, J. M. Johnstone, E. J. 
Jones, H. D. G. Jones, W. Jones,-A. C. Keay, W. B. Keith, 
G. R. Kennedy, H. Kerr, C. Langdon, E. B. Leech, D. Lees, 
J. J. Liston, A. Livingston, G. W. Lynch, N. McFarlane, G. W. 
McIntosh, H. McKerbie, W. W. MacNaught, W. Martin, A. E. 
Marwood, J. Maxwell, A. Mead, C. Mearns, G. H. Metcalfe, 
J. Milne, A. Mitchell, L. Moran, G. W. Morey, J. G. Morgan, 
FE. W. Morris, T. Morton, R. F. Mudie, Susannah S. Murdoch, 
FE. Farquhar Murray, W. Murray, Lieut.-Colonel A. H. Napier, 
J. M. S. Nichol, C. J. Palmer, F. P. M. Parsons, R. Paton, 
T. W. Pattinson, J. E. M. Pedlow, H. Platt, J. Powell, E. J. 
Primrose, A. M. N. Pringle, A. W. Ritchie, R. W. Rix, A. Robert- 
son, G. H. W. Robertson, MF. Robertson, C. P. Robinson, 
D. Roxburgh, E. Saville, W. G. Scott, A. Selkirk, W. G. Shaw, 
E. Grace Sherwood, W. Simpson, H. D. Smart, J. McI. Smellie, 
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SUPPLEMENT 
MEpiIcaL Joong 


M. H. Smith, C. Speers, A. Stephen, J. A. Stephen, W. Steven, 
R. Scott Stevenson, T. P. Stewart, J. M. Stirling, C. P. A. 
Stranaghan, D. S. Sutherland, E. H. Sweet, A. C. T. Telfer, H. H. 
Thomson, N. G. Thornley, O. B. Trumper, A. Veitch, J. H. M. 
Walker, R. C. Wallace, H. A. Ware, E. M. Watkins, H. A. 
Weteey: A. P. Watson, D. M. Watson, L. M. Weeks, Lieut.- 
Colonel A. Whitmore, A. R. Wight, R. J. Willan, A. Wilson, 
H. A. Wilson, J. J. Wilson, K. J. T. Wilson, D. G. Wishart, H. C. 
Wright. 

£1t.—A. E. Clark, J. S. Dees, G. M. Fyfe, A. C. Halliwell, A. J. 
Hawe, M. E. Howie, E. N. Latham, D. T. Lewis, J. Macfadyen, 
R. A. Murphy, A. M. Paterson, A. S. Paterson, G. F. Randall, 
G. Renshaw, J. G. B. Shand, F. M. Sinclair, E. Sweeney, H. C. M. 
Walton, E. S. Williamson. 

18s. 6d.—D. M. Mackay. 

13s. 6d.—Surgeon Czeptain J. McCutcheon. 

I1s.—South-West Vvales Division. 

10s. 6d.—D. G. Anderson, G. H. H. Booth, F. A. L. Burges, 
S. Caplan, J. A. Carman, G. B. Carter, F. G. Hamilton Cooke, 
Mary H. Elmitt, E. P. Evans, H. Farncombe, G. R. Fortune, 
P. E. Glynn, G. R. Gribben, H. Heathcote, B. D. Hughes, 
Winifred M. Hume, C. B. Jennings, I. Joels, F. H. K. Knight, 
J. M. Logie, E. A. Marson, H. E. Martin, E. W. G. Masterman, 
J. A. Milne, Enid M. Moore-Brown, G. W. Pool, C. Rankin, 
I). W. R. Richardson, F. W. Robinson, D. F. Sanjana, L. P. Scott, 
kK. A. C. Smith, L. H. Walker, J. Wallace, W. B. Wallace, 
E. Williams, W. D. Williams, D. Wood. 

10s.—P. Banbury, F. G. Cory, H. Drummond, W. J. Erskine, 
O. Fowler, Kathleen Monteith, J. B. Primmer, Alice L. L. C. 
Robson, M. M. Wilson, M. M. E. Yate-Edwards. 

Miscellaneous contributions of less than 10s. each have also been 
received, amounting to £3 5s. 9d. 


National Health Insurance 


FEHLING’S AND BENEDICT’S SOLUTIONS 


The Insurance Acts Committee drew the attention of the 
Ministry of Health to the possible misunderstanding of 
Article 11 of the Medical Benefit Amendment Regulations, 
1932, likely to arise by reason of the Ministry’s circular 
letter (I.C.L.780) to Insurance Committees. Under the 
Article, Fehling’s and Benedict’s solutions become part 
of medical benefit, ‘‘ when required for the proper regula- 
tion of the treatment of diabetes.’’ The Ministry, there- 
fore, has issued the following further circular letter to 
Insurance Committees : 

““IT am directed by the Minister of Health to say that 
attention has been drawn by the Insurance Acts Committee 
of the British Medical Association to the possibility that 
para. 11 of the Department’s circular (I.C.L.780) of August 
23rd, which relates to the alteration in the terms of service 
for insurance practitioners as to the use of prescribed reagents 
affected by Article 11 of, and the Second Schedule to, the 
Medical Benefit Amendment Kegulations, 1932, may be read 
as implying that the extended use of the reagents in question 
(Fehling’s and Benedict’s Solutions) is only open to practi- 
tioners in the type of cases specified in the circular. It is 
accordingly desirable that the Committee should note that 
the circular cannot have the effect of limiting the operation 
of the Regulations, which is, as stated in the notice (Form 
G.P.77) sent to all practitioners, ‘ to enable a practitioner to 
prescribe the solutions when required for the proper regulation 
of the treatment of diabetes.’ ”’ 


MATERNITY BENEFIT ASSIGNABLE TO AN 
INSTITUTION 
A useful point connected with maternity benefit has lately 
been the subject of a ruling from the Ministry of Health, 
of which it is hoped that those in charge of cottage 
hospitals and maternity homes will take advantage. 

The question was raised in Sidmouth whether the 
maternity department of the local cottage hospital could 
not assist its finances by obtaining from approved societies 
a direct assignment of niaternity benefit to the hospital 
on the signature of the patient before admission, thereby 
obviating the difficulties of the institution in collecting 
the money afterwards. It was feared, however, that 
certain provisions of the 1924 Act, especially that which 
declared the benefit to be inalienable from the person 
entitled to receive it, might prevent such an allocation, 
and a ruling was sought from the Ministry. In reply 
to the Mayor of Exeter—a solicitor whose advice had 
been sought in the first instance—the Controller of the 
Ministry stated, in a letter dated September 23rd, that, 


In a case where the confinement took place in an institu. 
tion other than a workhouse or place maintained out of 
public funds, the maternity benefit might be paid direct 
to the institution at the discretion of the approved society 
with the consent of the person in respect of whom the 
benefit was payable, and that a receipt given by the 
institution would be a proper discharge to the approved 
society. The proviso had to be made that this refers ¢o 
the benefit in so far as it is not expended in the Ways 
mentioned in Section 17 of the Act, which provides in 
the case of a hospital inmate, that, if there are dependants 
the benefit or a portion of it may, with due authorization, 
be applied for their advantage, or, if there are no depen. 
dants, may be used in defraying any expenses for which 
the person becomes liable otherwise than to the institution 
In the case of a confinement in a maternity home estab. 
lished by a local authority, the direct payment of benefit 
to the authority by. way of indemnifying the woman for 
the costs incurred would be contrary to the provisions 
of the Act, but the Controller added that it would be 
open to an approved society, with the woman’s consent 
to make arrangements beforehand with the local authority 
for her accommodation and treatment in the authority's 
maternity home for her confinement. It is held that such 
arrangements would come within the alternative method 
of administering maternity benefit mentioned in Section 
14 (6) of the Act, which provides that the benefit ‘ shall 
be administered in the interests of the mother and child 
in cash or otherwise,” the ‘‘ otherwise,’’ apparently, 
covering this suggested arrangement. 

This ruling is very satisfactory from the point of view 
of the cottage hospital or the maternity home. Many 
of these institutions have difficulties in meeting their 
financial obligations. As the hospital officer who sends 
us the correspondence remarks, it often happens that an 
expensive perambulator is paid for before the debt to the 
hospital is considered, and it has been known for a 
nursing home for maternity cases to close down because 
of the non-receipt of payment for the service given in 
respect of these confinements. 


Association Notices 


CONSULTING PATHOLOGISTS GROUP 
Notice is hereby given that the Annual Conference of the 
members of the Consulting Pathologists Group of the Asso- 
ciation will be held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Saturday, November 19th, 1932, at 
11 a.m. 
G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

Batu, BrIstoL, AND SOMERSET BRANCH: WeEsT SOMERSET 
Diviston.—At Taunton and West Somerset Hospital, Friday, 
November 4th, 4.15 p.m. B.M.A. Lecture by Mr. Max 
Page (surgeon, St. Thomas’s Hospital): Recent advances in 
the treatment of the commoner fractures. Tea at 4 p.m 
Annual dinner of medical men residing in West Somerset at 
Castle Hotel, Taunton (7s., exclusive of wines), 7.30 p.m. 


HERTFORDSHIRE BrRaNcH: Barnet Diviston.—At 53, Wood 
Street, Tuesday, November Ist, 8.30 p.m. Lecture, illustrated 
by lantern slides, by Mr. Gordon Taylor: Reward and rebuff 
in cancer surgery. Light refreshments provided. 


HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE DIVISION, 
—At Hill End Asylum, Wednesday, November 2nd, 2.30 p.m. 
Dr. W. J. Kimber: Treatment—what the mental hospital 
offers. 

East YorKSHIRE Brancu.—Friday, November 4th. Dr. 
D. C. Muir: Heart disease in school children. 

EpInspurGH Brancu.—At Scottish House, 7, Drumsheugh 
Gardens, Tuesday, November Ist, 8.30 p.m. Presidents 
reception and dance. 

Essex Brancu: Soutn Essex Division, — Tuesday, 
November 8th. Professor W. Langdon Brown: Recent 
advances in endocrinology and their application in general 
practice. 
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Guascow AND WeEsT OF ScoTLAND BRrancH: AYRSHIRE 
piviston.—Friday, November 4th, 8 p.m., dinner at Station 
Hotel, AyT- Presentation to Dr. Walter F. Brown. 


Kent BRANCH: IsLE OF THANET | Division.—At Kent and 
Canterbury Hospital, Thursday, November 3rd, 8.30 p.m. 
Mr. George E. Waugh (consulting surgeon, Great Ormond 
Street Hospital): The eternal anxiety—abdominal pain. 


LANCASHIRE AND CHESHIRE BRANCH: BuRNLEY DIVISION.— 
At Primrose Bank Infirmary, Friday, November 4th, 8.30 
p.m., clinical meeting, Dr. M. G. R. Graham. 

LANCASHIRE AND CHESHIRE BRANCH: FuRNESS DIVISION.— 
At Victoria Hotel, Barrow, Friday, November 4th, 8.45 p.m. 
In conjunction with Barrow Clinical Society. B.M.A. Lecture 


Dr. W. H. Oxley: Forethought in Midwifery. Members 
of any Division or Branch will be welcome. 


LANCASHIRE AND CHESHIRE Brancu: Hype Division.— 
Clinical meeting in the Child Welfare Centre, Parsonage 
Street, Hyde, Wednesday, November 2nd, 8.30 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIvIsIon.— 
At Sharoe Green Hospital, Wednesday, November 16th, 8.30 
pm. Dr. John Hay: Coronary thrombosis and effort angina. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—Orthopaedic Department, Warrington Infirmary, Wednes- 
day, November 2nd, 8.30 p.m. Lecture by Mr. A. Leslie 
Armstrong, F.S.A.: Early man in Rhodesia. Meeting open 
to interested non-members. 


METROPOLITAN CouNTIES Brancn: Division.—At 
Metropolitan Hospital, Kingsland Road, Tuesday, November 
Ist, 9.30 p.m. Address, illustrated by lantern demonstra- 
tion, on the new British Pharmacopoeia, by Dr. Philip 
Hamill, a member of the commitice for revision of the 
Pharmacopoeia. 


METROPOLITAN CountTIFS BRANcH: SoutH MIDDLESEX 
Division.—At St. John’s Hospital, Twickenham, Wednesday, 
November 2nd, 8.30 p.m. Dr. H. R. Mandiwall, L.D.S.: 
The role of oral sepsis in general practice. 


MetropoLiraAN Counties Brancu: Sovutu-West- Essex 
Diviston.—At Wesleyan Schoolrooms, High Road, Leyton, 
Tuesday, November 8th, 3.15 p.m. Dr. W. Sheldon: Some 
remarks on juvenile rheumatism. 


METROPOLITAN COUNTIES BRANCH: WootwicH DivIsion.— 
At Board Room, War Memorial Hospital, Tuesday, November 
Ist, 8.45 p.m. Dr. J. W. McNee: Obesity and its treatment. 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
Diviston.—Annual dinner at Plough Hotel, Alnwick, Thurs- 
day, November 17th, at 7 for 7.30 p.m. 


NortH oF ENGLAND BRANCH: SUNDERLAND Diviston.—At 
Royal Infirmary, Wednesday, November 2nd, 7.30 p.m. 
Clinical cases, films, and specimens. 


SouTHERN BRANCH: PoRrsmMOUTH Divis1on.—Queen’s Hotel, 
Southsea, Thursday, November 10th, 9.30 p.m., preceded 
by a supper at 9 p.m. (3s. 6d., including gratuities). Address 
by Dr. H. Warren Crowe: Vaccines for arthritis. Members 
from other Divisions will be heartily welcomed. 


AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division.—Thursday, November 3rd, clinical meeting. 


SurroLk Brancu: SoutnH Surrotk Division. — Board 
Room, East Suffolk and Ipswich Hospital, Friday, October 
28th, at 3.30 p.m. National Eye Service ; lecture by Dr. 
> Ryle, physician to Guy’s Hospital: Bacillaemia and 

cilluria. 


Surrey Brancu: Kincston -on-TuHames Drvision.— 
Surbiton Hospital, Tuesday, November 8th, 8.30 p.m., Mr. 
V. W. Dix: Infections of the urinary tract. 


Sussex CuicHEsTpR AND WortHinc Diviston.— 
Meeting of West Sussex Clinical Society (affiliated to the 
Chichester and Worthing Division) at Royal West Sussex 
Hospital, Chichester, Friday, November 4th, 8.30 p.m. 
Three cinematograph films of medical interest. 


Sussex Brancu: Hastincs Division.—At Queen’s Hotel, 
Hastings, Tuesday, November Ist, 8.30 p.m. Address by Dr. 
E. P. Poulton, physician to Guy's Hospital, ‘‘ The treatment 
of diabetes by a high carbohydrate, low fat dict,’ illustrated 
by lantern slides, etc. Coffee at 8.15 p-m. 


YorKSHIRE BRANCH: SHEFFIELD Diviston.—At Church 
Ouse, St. James Street, Sheffield, Friday, November 4th, 
8.30 p.m. Report by representatives on Annual Representa- 
tive Meeting. 


Meetings of Branches and Divisions 


DERBYSHIRE BRANCH: CHESTERFIELD DIvIsION 
The first meeting of the new session was held at Chesterfield 
on October 7th. Reference was made to the sudden death, 
while attending a confinement, of Dr. N. K. Sparrow, a loyal 
member of the Division ; a motion of sympathy to the widow 
was passed, all present standing in silence. 

Reminiscences were the order of the evening, when the new 
chairman of the Division, Dr. H. W. Poo er, inaugurated 
his year of office with an address, ‘‘ Fifty years in medicine— 
a retrospect and prospect.’ Fifty years ago Dr. Pooler 
registered as a medical student, becoming a pupil of Dr. 
Hollis (who was present at this address), and during his 
pupilage received a great insight into medical ethics and 
etiquette, and had the advantage of eighteen months’ medical 
study before entering the university. During his studentship 
the carbolic spray of Listerism was in common use, and Dr. 
Pooler was able to attend the first course of gynaecology ever 
given in this country, which was under the direction of 
Lawson Tait. Hospital practice varied considerably from 
present-day usage. Then many cases of infectious disease, 
such as typhoid fever, membranous croup, and diphtheria, 
were admitted into the general medical wards. Acute periton- 
itis and typhlitis were medical cases. There were then no 
* rays and no bismuth meals, nor the many other modern 
electrical improvements. The treatment of locomotor ataxia, 
though ineffectual, was by suspension. The children’s wards 
were rife with epidemic diarrhoea, which caused 23 per cent. 
of infantile deaths. After his hospital career Dr. Pooler 
entered general practice, which he described as being much 
harder than to-day. There were none of the modern con- 
veniences—for example, motor car, telephone—and night calls 
were an affliction. He entered public life, though to some 
disadvantage, but was introduced to that work which has 
remained nearest to his heart ever since—namely, infant 
welfare. 

The lecture was interspersed with the recall of many names 
which will go down the ages, or which were prominent in those 
early days. Lawson Tait was perhaps the most distinguished, 
and his rude and rugged though outstanding genius and 
personality was described in detail. Priestley Smith, 
Furneaux Jordan, Jordan Lloyd, and Brett Young all 
received an honourable mention. Dr. Arthur Foxwell, to 
whom Dr. Pooler was house-physician, received a supply of 
old tuberculin from Koch, who had only just discovered and 
manufactured the substance. Dr. Pooler was therefore one 
of the first to administer old tuberculin in this country. 

Looking into the future, Dr. Pooler expected to find 
changes *in the next fifty years as had been experienced in 
the past fifty. The control and perhaps cure of cancer and 
tuberculosis would be particularly prominent. The knowledge 
and treatment of the cavities of the skull and of the thorax 
would become as attainable and wide as had that of the 
abdomen. Dealing with the national health insurance 
schemes, Dr. Pooler mentioned the difference which had been 
made in the general practitioner’s life, and the differences yet 
to come—that is, the adaptation of the scheme to the families 
of insured persons and the provision of a consultant service. 
The medical pensions scheme was also introduced. 

Dr. Mitwarp proposed and Dr. Rogpertson seconded a 
vote of thanks, supported by Drs. SHEA and Surciirrr. Dr. 
Hoxtits (Dr. Pooler’s first principal), although close on 80 
years of age, indulged in that privilege of old age— 
reminiscence. 


Dorset AND West Hants BraNncH: BouRNEMOUTH DIVISION 
A meeting of the Bournemouth Division was held on October 
14th at the Boscombe Hospital, when Dr. Watson SMITH 
was in the chair, and seventy-three other members were 
present. 

Arising out of the minutes, the Honorary SECRETARY said 
that he had informed the town clerk of the resolutions sent 
up by the Division to the Representative Body, which had 
been adopted, and the town clerk had replied that the council 
was in agreement as to the need for the co-ordination of the 
health services. The CHatrMAN then referred to the loss 


which the Division had sustained through the death of Dr. ° 


Florence Stoney, and to the work which Dr. Stoney had 
done ; the members standing for a moment in respect to her 
memory. 

Dr. Le FLeminc gave an account of the interesting dis- 
cussion in the Representative Body as to whether a medical 
man should patent an important discovery which he had 
made ; very diverse opinions were expressed, and the matter 
was left very much as it was before. Dr. Morse said that 
the Representative Meeting had been conducted in record 
time, thanks to the brilliant and efficient manner in which 
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Meetings of Branches and Divisions 


Dr. Le Fleming had carried out his office of Chairman 
There had been some discussion as to whether it was possible 
in some circumstances to reduce the annual subscription, 
particularly where there were two members in a family, but 
this was defeated. There was also a very interesting discus- 
sion on the payment of doctors attending road accidents ; 
although it was agreed that doctors should be paid, it was 
difficult to find a scheme which would guarantee doctors 
payment for this service. On the motion of Dr. AsTEN, 
seconded by Dr. Harpy, a hearty vote of thanks was 
accorded with acclamation to Dr. Le Fleming and Dr. Morse 
for the work which they had put in at the Representative 
Meeting. 

The CHarRMAN said that the question of officers and 
officers of committees for the Annual Meeting, 1934, had been 
considered by the Executive Committee very carefully, and 
that committee had put forward certain names for considera- 
tion. In moving that Mr. F. W. Ramsay be nominated for 
the Presidency of the Association, he said that Mr. Ramsay 
was very popular with all members, he was academically 
qualified for the very high honour, and he was well known, 
not only in Bournemouth, but for miles round the country. 
Dr. Stumonps seconded this motion, and it was carried with 
acclamation. Executive Officers and officers of committees 
were then elected en bloc, including Dr. O. C. Carter as 
honorary local general secretary and Dr. E. Burstal as 
honorary science secretary. The Division Executive was 
authorized to form and call a meeting of the General Com- 
mittee. 

The chairman, Dr. Watson SMITH, gave a very interesting 
lecture on skin manifestations in certain diseases, illustrated 
by some remarkable lantern slides, which had not been shown 
before. Among the conditions dealt with were dystrophia 
adiposo-genitalis, myxoedema, cretinism, toxic  goitre, 
dermatitis vesicularis, and dermatitis artefacta. At the con- 
clusion of the lecture a very hearty vote of thanks was, 
on the motion of Dr. Le FLeminG, accorded to Dr. Watson 
Smith for the remarkably interesting and learned lecture. 


GLOUCESTERSHIRE BRANCH 
A meeting of the Gloucestershire Branch was held at the 
Royal Infirmary, Gloucester, on October 13th, when Mr. 
W. Niccor presided. 

Dr. D. E. Fintay read notes of a case of purpura haemor- 
rhagica of a very fulminating type, and showed photographs 
of the patient. He also showed an unusual lichen-like case 
for diagnosis. 

Dr. E. N. Davey showed a specimen of cerebellum of a boy 
aged 6 years with a large intracellular haemorrhage. Slides 
showed the disease to be of syphilitic origin, the brain 
containing numerous Spirochaeta pallida. 

Dr. Davip Crow and Dr. MippLeton Martin reported on 
the Centenary Meeting of the Association in London, giving 
a very full and most interesting account of the preceedings. 
The speakers were cordially thanked, on the proposal of Dr. 
and seconded by Dr. FIntay. 


NortH or ENGLAND BRANCH: NORTH NORTHUMBERLAND 
Division 

A meeting of the North Northumberland Division was held 
in the Infirmary, Alnwick, on October 11th. <A good attend- 
ance of members heard, and greatly appreciated, an address 
by Professor W. E. Hume, entitled ‘‘ A present consideration 
of the anaemias.’’ 

The following officers for the year have been elected: 

Chairman, Dr. E. Moves. Vice-Chairman, Dr. W. 
Maclaglan. Honorary Secrelary and Treasurer, Dr. L. V. McNabb. 


PERTH BRANCH 

A meeting of the Perth Branch was held on October 14th. 
Dr. Morron Burnett occupied the chair, and there was an 
attendance of ten. It was decided to arrange a summer 
meeting in June, 1933, conjointly with the Dundee Branch, 
to be held at James Murray’s Royal Asylum, Perth, when 
Dr. Chambers would give a paper and show cases from the 
wards of the asylum. The remuneration of Post Office 
medical officers and the decision of the Association was 
approved—namely, that where a Post Office employee elects 
to become a voluntary contributor, and selects as his panel 
doctor the Post Office medical officer on whose list his name 
appears, the Post Office capitation fee would not then be 
payable, but only a capitation fee of 2s. 6d. per annum to 
cover the official administrative and advisory functions which 
the Post Office medical officer was required to discharge 
towards the servant under consideration. 


The form for investigation into maternal morbidj 
considered and of generally, and the 
agreed to recommend its constituents to accede to the u 
to fill in one such form for each birth for six months dati 
from the middle of November, 1932. ting 

The Dundee Branch sent an invitation to attend a lect 
in Dundee on November 23rd by Dr. Young (Edinburgh) 
birth control. A motion was passed thanking the Dealt 
Branch for the invitation, and also a recommendation to the 
members to attend the meeting individually. 

Satisfaction was expressed with regard to the re i 
of the Branch, as the secretary was a membas Te 
Scottish Committee and of the Insurance Acts Subcommittee 


SOUTHERN BRANCH: PORTSMOUTH Division 

The opening meeting of the session of the Portsmouth 
Division was held at the Queen’s Hotel, Southsea, on October 
13th, when the chairman, Dr. A. E. Crark, presided, ang 
seventy members were present, of whom forty sat down to 
the preceding supper. The chairman welcomed all new 
members, and also Dr. Lockhart Stephens, the generous donor 
of the badges of office of the Division. Sir Henry Gavuvay 
gave an address entitled ‘‘ The principles of the treatment of 
non-pulmonary tuberculosis,’’ the lecture being fully illus. 
trated by lantern slides. 

The lecturer first alluded to the high proportion of cases of 
non-pulmonary tuberculosis which involved both bones an 
joints, and the major part of his address was devoted tp 
the principles of treatment of these conditions. To gauge 
correctly the present attitude towards treatment, reference 
was made to the outlook of cripples in previous ages, from the 
time when the Spartans and Athenians abandoned thei 
crippled children on the hilltops and in caves, to the present 
day, when the treatment of all forms of crippledom had 
become a civic responsibility. He emphasized the importance 
of rest, both general and local, in all tuberculous conditions, 
local rest being obtained by various appliances, or methods 
chiefly mechanical, applied in appropriate ways to 
conditions. In spinal caries the essentials were recumbency, 
immobilization of the spine, and hyperextension to prevent 
the onset of deformity, or to correct deformity if it already 
existed. In cases of severe deformity various appliances 
should be utilized, and indications in appropriate cases were 
illustrated. Differential diagnosis in disease of the hip-joint 
was touched upon, and the indications for extension or 
fixation outlined. In regard to tuberculous disease of the 
knee-joint, the methods for correcting subluxation of the tibia 
were described. Closed tuberculous abscesses should, where 
possible, be aspirated with correct technique and due pre 
cautions. The various methods of treatment of tuberculous 
glands were explained, and the indications for each, as far as 
possible, suggested. As to auxiliary methods, Sir Henry 
Gauvain dealt with sun treatment, which he regarded as an 
art rather than as a science, and one to be adapted for each 
particular case according to individual requirements. Sea 
bathing for therapeutic purposes, as employed at Hayling 
Island, was described. The use of artificial light, particu 
larly in the treatment of lupus, was explained, and the value 
of plastic surgery when the lupus lesions had been healed 
was also described. 

An interesting discussion then ensued, in which the 
following members took part: Drs. WitttamMson, Aston Key, 
Dewey, Cooper, H. Mutvany, and Fairtey (M.O.H., Isk 
of Wight). On the motion of Dr. Mearns Fraser, seconded 
by Dr. LockHART STEPHENS, a hearty vote of thanks was 
accorded to Sir Henry Gauvain. 


SoutH WaLes AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division 

At the opening meeting of the Swansea Division, held on 

October 6th at the Swansea General Hospital, Dr. D. BR. 

Epwarps delivered his presidential address on ‘‘ Modem 

tendencies in general practice ’’ to a large and representative 

gathering. 

Dr. Edwards discussed the growth of specialization, and 
indicated the constantly increasing range of subjects with 
which the general practitioner had to become familiar, giving 
as an example the birth and development of radiology from 
the time in 1908 when he was in charge of the newly installed 
plant at the General Hospital, up to the present, with it 
wide use of contrast media, both liquid and gaseous, and i 
highly technical therapeutic procedure. The growth and 
encroachments of preventive medicine were then _ briefly 
reviewed, and the present position of voluntary hospitals 
considered regarding endowment and State control. Detailed 
reference was made to the findings of the Royal Commissi0 
upon extension of panel benefits to include special diagnosts 
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‘4¢ and consultant services ; but Dr. Edwards clearly indi- 
ated that the evidence of approved societies and of the Royal 
Commission’ s unanimous report definitely excluded hospitals 
from becoming part of panel insurance benefits. Continuing, 
he referred to the unfair position of both hospitals and their 
ialist staffs in being forced to expend money and time 
iefly for the panel class of patients, for the financial 
penefit of approved societies and insurance companies. He 
suggested that specialist services should be included in panel 
penefits as soon as the country’s finances would allow, with 
resulting benefit to the general practitioner and the com- 
munity. It was reasonable that a civilized State should 
rovide for the early cure of disease, a service to which all 
its members should be entitled. The general practitioner 
would eventually become a pure clinical diagnostician, but 
even so would remain the fighter in the front line against 


A hearty vote of thanks was accorded with acclamation 
to Dr. Edwards for his address. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


A meeting of the Suffolk Division was held in the patho- 

ical laboratory of the East Suffolk and Ipswich Hospital 
on July 15th, when Dr. G. J. Conrorp was in the chair, and 
twenty-three members were present. 

Sir Percy SARGENT gave a very interesting lecture on 
cerebral tumours. At its conclusion a hearty vote of thanks 
was accorded to Sir Percy Sargent, whose excellent address 
was greatly appreciated. 


SURREY BRANCH: RICHMOND DIVISION 


The first meeting of the session of the Richmond Division was 
held at the Royal Hospital on October 14th, when Dr. 
M. K. RoBerTSON was in the chair, and thirteen other 
members were present. 

Two films from the Kodak Medical Film Library were 
shown: (1) on the technique of local anaesthesia ; (2) on 
plaster bandage technique. A discussion followed on each 
film. Mr. J. W. Herxes and Dr. Duniop showed several 
x-tay photographs illustrating unexpected lesions, especially 
one of fracture of a sesamoid bone of the great toe, which 
caused much pain on walking, but showed nothing else in 
the way of swelling or tenderness. Removal of the bone by 
Mr. Heekes enabled the patient, a boy, to play football again. 


YORKSHIRE BRANCH 


A meeting of the Yorkshire Branch was held in the Royal 
Baths, Harrogate, on October 15th, when the president, Mr. 
James PHILLIPS, was in the chair. Short communications 
were given by Mr. A. B. Pavey-SmiTuH, on the use of the 
bronchoscope ; Dr. C. W. Curtis Bain, on the speed of the 
circulation in heart failure; Mr. T. ViBERT PEARCE, on the 
ambulatory treatment of fractures of the tibia by Delbet 
plasters ; and Dr. Grorrrey Hoimes, on the rationale of spa 
treatment. 

Thereafter members and friends were entertained to tea 
at the kind invitation of the Harrogate Corporation, and 
parties were conducted round the Royal Baths by members 
of the local profession. In the evening a successful dinner- 
dance was held in the Majestic Hotel. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders T. Cock to the Vivid, for Royal Naval 
Barracks, Devonport; K. A. I. Mackenzie to the President, for 


course; O. J. M. Kerrigan is placed on retired list at his own * 
Tequest. 


Surgeon Lieutenant Commander D. H. Kernohan to the 
Cambrian. 


Surgeon Lieutenant P. M. McSwiney to the Pembroke, for Royal 
Naval Barracks. 


Royat VOLUNTEER RESERVE 


Surgeon Lieutenant Commander R. L. Stubbs to the Victory, for 
Haslar Hospital. 


Probationary Surgeon Sublieutenant G. F. Jones confirmed in 


ROYAL ARMY MEDICAL CORPS 


Major-General O. L. Robinson, C.B., C.M.G., retired pay, late 
R.A.M.C., is appointed Colonel Commandant, vice Lieutenant- 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leaders J. Kyle to Headquarters, R.A.F., Middle East, 

Cairo, for duty as Deputy Principal Medical Officer; E. N. H. 

Gray to No. 4 Flying Training School, Abu Sueir, for duty as 

Medical Officer; C. A. Lindup to Palestine General Hospital, 
Sarafand, for duty as Medical Officer. 


Flight Lieutenant C. G. Harold to Station Headquarters, 
Duxford. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Meprcar, Corps 
Lieut.-Colonel A. D. Jameson, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Lieutenant W. M. Evans to be Captain. 

Supernumerary for Service with O.T.C.—Lieutenant H. H. 
Kenshole to be Captain. T. H. Wilson (late Officer Cadet Staff 
Sergeant, University of London Contingent, Senior Division, O.T.C.) 
to be Lieutenant, supernumerary for service with the University 
of London Contingent, Medical Unit, Senior Division, O.T.C. 


INDIAN MEDICAL SERVICE 

Colonel E. A. Walker, V.H.S., to be Major-General. 

Major-General C. Hudson, C.B., S., D.S.O., K.H.S., and 
Major G. Shanks have retired from the Service. 

Brevet Colonel A. W. M. Harvey to be Colonel. 

Lieut.-Col. E. W. C. Bradfield C.I.E., O.B.E., to be Colonel. 

Lieut.-Col. A. J. H. Russell, C.B.E., has been nominated by the 
Governor-General to be a member of the Legislative Assembly. 

The services of Major P. H. S. Smith are placed at the disposal 
of the Government of the North-West Frontier Province for 
employment in the N.W.F.P. Jail Department. 

The appointment of Captain (on probation) J. A. W. Ebden is 
confirmed. 


Lieutenant (on probation) D. P. Mitra to be Captain (on 
probation). 


COLONIAL MEDICAL SERVICES 
H. W. Gush, Surgical Specialist, Gold Coast, has retired on 
pension. Margaret M. McDowell, Medical Officer, Gold Coast, has 


retired. H. L. Morrison appointed Government Medical Officer, 
Jamaica. 


VACANCIES 
BEDFORD CounTY HospiTaL.—Second H.S. (male, unmarried). 
BIRMINGHAM: DupLEy Roap HospiItTaL.—J.A.M.O.’s (male). 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—A.S.O. 
BLACKPOOL Country BorouGH.—A.S.M.O. (lady). 
Bury St. EpMunDS: WEST SUFFOLK GENERAL HospITaL.—Senior R.M.O. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOSPITAL.—Ii.S. (male). 
COLCHESTER: ROYAL EASTERN COUNTIES’ INSTITUTION FOR THE 
MENTALLY DEFECTIVE.—R.A.M.O. (male, unmarried). 
CROYDON GENERAL HospiTau.—aA.P. 
GLAMORGAN CouNnTY CounciL.—A.M.O. (male). 
a HOSPITAL FOR WOMEN, Vincent Square, S.W.—llon. Anaes- 
nevist. 
HEREFORDSHIRE GENERAL HOSPITAL.—Hon. 8S. 


HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, N.W.—Hon. 8. to 
Ear, Nose, and Throat Department. 


RoyAL INFIRMARY.—R.C.O. (male). 

LINCOLN CounTy HospiraL.—J.H.S. (male, unmarried). 

LIVERPOOL STANLEY HOSPITAL.—II.S. (male). 

LonpDon HospiTaL, F.—Surgical First Assistant and Registrar. 

LonpoN JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. (2) J.R.M.O. 
(5) C.O. (non-resident). 

MANCHESTER ROYAL INFIRMARY.—(1) R.M.O. at Barnes Convalescent 
Hospital, Cheadle. (2) A.R.S.O. 

MIDDLESEX CouNTY CouNctL.—Assistant County M.O.H. (woman). 

NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—C.O. (male). 

NEWCASTLE THROAT, NOSE, AND EAR HOSPITAL.—H.S. (unmarried). 

ROCHDALE INFIRMARY AND DISPENSARY.—J.H.S. 

RoyaL CHEST HospITAL, City Road, E.C.—(1) R.M.O. (2) H.P. 

RoyAL Hospirau, Gray’s Inn Road, W.C.—({1) Surgical Registrar. 
(2) Medical Registrar. (3) Gynaecological Registrar (woman). (4) 
First Assistant in Children’s Department. 


Sr. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Two Hon. A.P. - 


Str. Mary’s HospiraL, W.2—Hon. Anaesthetist. 


SEAMEN’S HospiraL SocietTy.—Assistant Radiologist at the Dreadnought 
Hospital. 


UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.—First Assistant in 
Children’s Department. 

WAKEFIELD MENTAL HOSPITAL.—Assistant Officer (male). 

WILLESDEN GENERAL T20SPITAL.—Hon. Ophthalmic 

WINSLEY SANATORIUM, near Bath.—A.R.M.O. (male). 

WorcESTER GENERAL Hospirau.—Third R.M.O. 

YORKSHIRE CHILDREN’S ORTHOPAEDIC HospPiTAL.—H.S. 


CERTIFYING FACTORY SURGFONS.—The following vacant appointments are 

announced: Exmouth (Devon); Southminster (Essex); Wantage o—_ 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given, To ensure notice in this column advertisements 


General Sir Charles H. Burtchaell, deceased. 


must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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Coventon, A. W. D., M.D., F.R.C.S., Medical Referee under the 
Workmen's Compensation Act for the Aylesbury, High Wycombe 
(Circuit No. 36), and Chesham (Circuit No. 37) County Court 
Districts, vice L. W. Reynolds, M.R.C.S., resigned. 

CERTIFYING Facrory SurGEonsS.—A. L. Beresford, M.B., Ch.B. 
Liverp., for the Glyn Ceiriog District, Denbigh ; F. G. Sinclair, 
M.B., B.S.Durh., for the South Shields District, Durham. 

Lonpon County Counci..—A. L. Gunn, M.D.,  F.R.C.S.Ed., 
Senior Assistant Medical Officer, Grade II, St. Leonard’s Hospital ; 
H. C. Harley, B.M., B.Ch., Assistant Medical Officer, Grade I, 
Lewisham Hospital; E. J. R. Leiper, M.B., Ch.B., Assistant 
Medical Officer,” Grade II, St. Stephen's Hospital; G. A. M. 
Madel, M.R.C.S., L.R.C.P.,  House-physician, St. James's 
Hospital ; Celia Weinstein, M.R.C.S., L.R.C.P., House-physician, 
Lewisham Hospital. 


DIARY OF SOCIETIES AND LECTURES 

Royat oF SuRGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Museum Demonstration by Mr. R. Davies- 
Colley: Intestinal Cysts and Diverticula. 

Royat or or Lonpon, Pall Mall East, S.W.— 
Tues., 5 p.m., Bradshaw Lecture by Dr. Dugald Baird: The 
Upper Urinary Tract in Pregnancy. 

Royat Soctery oF MEDICINE 
Section of Orthopaedics.—Tues., 5.20 p.m. Cases at 4.30 p.m. 
Section of Pathology.—tTues., 8 for 8.30 p.m. Laboratory Meeting 


at the Pathological Institute, London Hospital, E. Demonstra- 
tions. 
Section of History of Medicine —Wed, 5 p.m. Dr. Vincent 


Dickinson: The Outbreak of Plague at Milan in 1630. Dr. 
Aubrey Lewis: Melancholia. 

Sections of Medicine aud Surgery.—Wed., 8.30 p.m. Special Dis- 
cussion; The Treatment of Acute Appendicitis. Openers, Dr. 
J. A. Ryle (Medicine), Mr. H. H. Rayner (Surgery). 

Section of Tropical Diseases and Parasitology.—TYhurs., 8.30 p.m. 
Symposium on Pathology of Bucco-pharyngeal and Skin Ulcers. 
Mr. T. Pomfret Wilner, Dr. E. C. Smith, Sir Aldo Castellani, 
Dr. W. Broughton-Alcock, Dr. J. G. Thomson. 

Section of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Discussion: 
Treatment of Lateral Sinus Thrombosis. Openers, Mr. <A. 
Peters, Mr. FF. Wilson. Cases and Specimens. 

Section of Laryngology.—Fri., 4 p.m., Cases. 5 p.m., Presentation 
of Portrait to Sir StClair Thomson. Presidential Address by 
Mr. E. Musgrave Woodman. Cases and Specimens. 

Section of Anaesthetics. —¥ri., 8.30 p.m. Presidential Address, Dr. 
C. F. Hadtield: Modern Aids to Anaesthesia. 

Lonpon Universiry.—At Royal Society of Medicine, 1, Wimpole 
Street, W., Thurs. 5 p.m. Semon Lecture by Dr. O. Kahler: 
The Tonsil Problem. 

MANCHESTER Mepicat Societry.—At Medical School of University, 
Wed., 4.30 p.m. Dr. Catherine Chisholm: The Incidence of 
Rickets in Manchester. Dr. W. J. S. Reid: Aplastic Anaemia. 

West Lonpon Mepico-CHirurGicaL Society, West London Hospital, 
W.—Fri., 8.30 p.m. Mr. O. L. Addison: Chronic Pyuria in 
Children and its Investigation. 


POST-GRADUATE COURSES AND LECTURES | 

oF Mepicine anp Post-GRapuATE MEpICAL ASSOCIATION, 
1, Wimpole Street, W.—At Medical Society of London, 11, 
Chandos Street, W.: Series of Lectures on Renal Disease ; 
Tues., 4 p.m., Dr. A. Osman, Nephritis and Nephresis (free to 
members). Hospital for Sick Children, Great Ormond Street, 
W.C.: Diseases of Children, mornings only ; minimum of 10, 
West End Hospital for Nervous Diseases, 73, Welbeck Street, W.: 
Course in Neurology, 5 p.m. daily, October 31st to November 
26th ; minimum of 10. Roval Westminster Ophthalmic Hospital, 
Broad Street, W.C.: Course in Ophthalmology, afternoons, 
October 3lst to November 19th. 10, Bedford Square, W.C.: 
Wed. 8.30 p.m., Demonstration on Clinical Pathology by Dr. 
Gordon. 

CentraL Lonpon TuHroat, Nose anp Ear Hosprrat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. C. Gill-Carey, Foreign Bodies in 
the Food and Air Passages. 

Cuapwick Lecture.—At 26, Portland Place, W. Tues., 5.15 p.m., 
Professor Keilstra (Leyden), Hygiene in the Far East. 

Hampsteap GENERAL Hospritat, Haverstock Hill, N.W.—Wed., 
4 p.m., Dr. H. V. Morlock, Recent Advances in the Diagnosis 
of Pulmonary Disease. 

Institute oF Mepicat Psycuo.oGy, Torrington Place, W.C.—Tues., 
6 p.m., Dr. J. A. Hadfield, The Principles of Mental Health. 
Hospitat Mepicar Scuoort, Denmark Hill, S.E.— 
Thurs., 9 p.m., Mr. St. J. D. Buxton, Injuries of the Hand. 
Lonpon ScHoor or DerMatoLoGy, St. John’s Hospital, 49, Leicester 


Square, W.C.—Moun., 5 p.im., Dr. G. Dowling, Mycotic 
Diseases. Tues., 5 p.m., Dr. H. MacCormac, Diseases due to 
Animal Parasites. Thurs., 5 p.m., Dr. W. J. O'Donovan, 


Occupational Dermatitis. 


NationaL Hosprrat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 


Out-patient Clinics. Mon. and Thurs., 3.30 p.m., Dr. Kinnier 
Wilson, The Motor System. Tues., 3.30) p.m., Dr. Martin, 
Intracranial Pressure. Wed., 3.30 p.m., Dr. Collier, Clinical 
Demonstration. Fri., 3.30 p.m., Dr. Bernard Hart, Psycho- 


neuroses. 


NortH-East Lonpon Post-Grapuate Prince of Wales's 


General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medi 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 


5 p.m., Medical, Surgical, and Throat Clinics, Operations, Wed 
2.30 to 5 p.m., Medical, Skin, and Eve Clinics, Operations. 


Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics ; 2.39 to 
5 p.m., Medical and Surgical Clinics, Operations. , 

Royar or Pusric HeartH, Queen Square, W.C.—Wed 
4 p.m., Mr. Malcolm Donaldson, The Cancer Problem in Relation 
to the General Practitioner. Thurs., 4 p.m., Dr. R. M, Stewart, 
The Causation of Mental Deficiency. 


Sr. Paut’s ror Diseases, Endell Street, 
W.C.—Wed., 4.30 p.m., Mr. R. H. Jocelyn Swan, Haematuria, 

Sr. Perer’s Hosprrat For Srone, 10, Henrietta Street, W.C.—Wed, 
3 p.m., Mr. J. Swift Joly, Vesical Calculus. 

SoutH-West Lonpon’ ASSOCIATION, St. James's 
Hospital, Ouseley Road, Balham, S.W.—IWVed., 4 P.m., Dr 
Stanley Wyard, Medical Progress, 1932. . 

West Lonpon Posi-Grapuate Hammersmith Road, W— 
Daily, 2 p.m., Operations, Medical and = Surgical Out-patient 
Departments. Mon., 10 a.m., Skin Department, Surgical Wards - 
2 p.m., Eye and Gynaecological Out-patients. Tues., 10 a.m! 
Medical and Surgica. Demonstrations ; 2 p.m., Throat, Nose, and 
Ear Out-patients ; 4.15 p.m., Lecture, Dr. Owen, The Newborn 
Child. Wed., 19 a.m., Medical Wards, Children’s Out-patients : 
2 p.m., Eye Out-patients ; 4.45 p.m., Venereal Diseases Demon. 
stration. Thurs., 10 a.m., Neurological Out-patients, Fracture 
Demonstration ; 2 p.m., Eye and Genito-Urinary Out-patients - 
4.15 p.m., Lecture, Dr. Shaw, Jaundice. Fyvi., 10 a.m, Skin 
Department, Medical Wards; 2 p.m., Throat, Nose and Ear 
Out-patients ; 4.15 p.m., Lecture, Dr. Ironside, The Nervous 
System. Sat., 10 a.m., Medical Wards, Children’s Out-patients, 
Surgical Wards. The lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 

Gtascow Post-Grapvuate Mepicat Assocration.—At Koval Hospital 
for Sick Children: Wed., 4.15 p.m., Professor G. B. Fleming, 
Pneumonia in Infancy and Childhood. 

Liverpoot University Cirnicat Scuoot AntE-Natat Ciinics.—Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancuester: Ancoats Hosprirar.—Thurs., 4.15 p.m., Mr. P, G, 
McEvedy, Injection Treatment. 

Mancuester Inrirmary.—Tues., 4.15 p.m., Dr. A. Rams. 
bottom, Treatment of Indigestion. Fyri., 4.15 p.m., Mr. J. P, 
Buckley, Demonstration of Surgical Cases. 


Sritish Medical Assoriation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epirtor, British MEpicat JouRNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.; 24361 
Edinburgh.) 


IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
OcTOBER 


28 ‘Fri. Consulting Pathologists Group Committee, 2.15 p.m. 
NOVEMBER. 
1 Tues. Ethical Subcommittee, 2.15 p.m. 
Wed. Council, 10 a.m. 
ll Fri. Ophthalmic Committee, 2.30 p.m. 
Consulting Pathologists Group: Annual Conference, ll am, 


19 Sat. 


BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order t 
ensuve insertion in the current tissue. 
BIRTH 
Oram.—At 7, Calcutta Mansions, Calcutta, 
Catherine M. Blackstock, B.Sc., M.B., Ch.B., 
Oram, M.A., C..A., a daughter. 
DEATH 
SuitH.—-On October 17th, 1932, John Salmon Smith, M.R.CS, 
L.R.C.P.Lond., D.P.H.Camb., of 4, West Road, Old Colwyt 
North Wales, and late of West African Medical Service. 


on October 18th, to 
wife of John 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londoa. 
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